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NURSING NOTES. 


BRENTFORD NURSES AND THE 
FRANCHISE. 

THE Parliamentary Committee of the Associa- 
tion of Poor Law Unions has had under considera- 
tion the position of indoor nurses as regards the 
service occupation franchise and has issued a 
report. The committee had considered a letter 
from the Guardians of the Brentford Union calling 
the attention of the Association to a recent 
judgment of the County Court at Brecon on the 
Matter of the service occupation of institution 
nurses and attendants who reside in the institution 


and are provided by the Board of Guardians with 
lodging. The Guardians were of opinion that 
there appeared to be a considerable variation in 


procedure by Registration Officers in different 
parts of the country, with the result that, in some 
districts, nurses occupying separate rooms are 
entered upon the register of electors, but in other 
districts they are not so entered, and having regard 
to the necessity for uniform procedure, the 
Guardians asked that the Association would take 
the matter up with a view to the injustice to 
indoor officers bei “ing obviated, though such course 


might necessitate an amendment of the Repre- 
sentation of the People Act, 1918. The com- 
mittee has decided to recommend that the Council 
of the Association keep this matter in view and 
take action to secure the necessary amendment 








of the law to give effect to the intention of the 
resolution at the proper time. This report was 
adopted at a recent Executive Council meeting. 


AFFAIRS AT WEST HAM. 


It was recently stated that the working hours 
at Whipps Cross Hospital, West Ham, had been 
increased from 48 to 56. The Chairman of the 
three commissioners who are administering Poor 
Law affairs in West Ham in place of the old Board 
dismissed by the Ministry of Health says that 
the change did not affect all the employees, 
and instanced the case of,the nurses. He denied 
that the sick would suffer by reason of the lower 
salaries given to some of the trade union workers, 
and said that the doctors they had in their service 
would not agree for a moment to any change 
that would involve suffering to their patients. 


REGISTRATION OF NURSING HOMES. 


WITH regard to the proposed registration of 
nursing homes, the British Medical Journal says: 
“It would seem certain that two consequences 
will ensue :—private nursing homes will be fewer, 
and with a higher tariff on the average ; and private 
wards and private hospitals will increase. Another 
probable etfect of registration and supervision of 
nursing homes will be that their standard will 
be raised—that, indeed, is the aim of the proposed 
legislation. The raising of the standard involves 
an increase of costs. Many small homes may be 
expected to go out of business, because they will 
not be able to meet the capital charges for improve- 
ments nor the increased current expenditure on 
trained staff. So that a provision which has for 
some years in some fashion met the needs of many 
middle-class patients will almost certainly be 
diminished, if it does not cease altogether. There 
will be nothing for these patients between the 
high-class nursing homes the cost of which they 
cannot pay, and the hospital charity, except in 
those few places where foresight and public spirit 
have provided wards and rooms for private patients 
in the voluntary hospital, or in private hospitals. 

“It therefore behoves the boards of the 
voluntary hospitals to be up and doing whilst it is 
yet day. They should recognise the new con- 
ditions ; and at the very least have ready to hand a 
considered scheme for the extension of the work 
of the hospital for which they are responsible 
to meet the needs of private patients. Such a 
scheme they could put into operation when it 
became necessary owing to the contemplated 
changes, or earlier should a demand for it develop 
among the great middle-class public.” 
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INSURANCE COMPANY’S URSING SE TESAIANG® ; 
. . EVENTS OF * THE WEEK. 

SERVICE. Wednesday, September 22n@ 

T de ee ey — FTER conferences with the President of the 

rE Mutual I roperty Insurance Company, Ltd., A Mining Association and the officials of ti. 

of 159-165, Great I ortland Street, W.1, is fortunate Miners’ Federation, the Government, on Fri. HI 

in er the services of Miss I. H. Charley, day last, made new proposals for the settlement of the Greel 
S.R.N., to take the position of Acting Superinten- | dispute in the mining industry. tp 
nursing service during the absence In short, the proposals consist in the setting up, wie 



































































dent of the 
of the Superintendent, Miss Davies, S.R.N. who 
is taking the international course in public health 
nursing. Miss Charley has had a wide experience 
in public health work and nursing generally. 
In 1923 she was selected to be Great Britain’s 
representative at the international course. of 
public health nursing given at Bedford College 
by the League of Red Cross Societies. In addition, 
she received the Health Visitor’s Diploma from 
the Ministry of Health. To augment the know- 
ledge she had acquired in this country, Miss 
Charley travelled to America, where she was on 
the staff of the Public Health Nursing Association 
of Pittsburg, Pennsylvania. During her stay 
in that country the 
offered her a travelling scholarship. 

It is noteworthy that Miss Charley has also 
had a vast experience in the practical work of 
visiting sick policy-holders of both the Metro- 
politan and John Hancock Insurance Companies 
of America (the former being the first to combine 
nursing with insurance). 

NURSES’ HOMES. 

WE are glad to see in a memorandum on the 
construction of hospitals just issued by the 
Voluntary Hospitals Commission the following 
recommendations as to the nurses’ homes :— 
‘In large hospitals the nurses’ home is best 
arranged as a separate building, if possible, in a 
quiet and detached position. It will probably 
be found convenient if the accommodation is 
divided into three groups, namely: for sisters, 
nurses and probationers. If funds permit, it is 
desirable to provide separate bedrooms, each having 
an area of about 100 square feet. The importance 
of arranging bedrooms for nurses on night duty 
which will be quiet during the day should not be 
overlooked. Sitting-rooms for each group should 
be provided and a small library and lecture room 
if nurses are trained at the institution.”’ 


SWIMMING FOR NURSES. 


WE are glad to notice the great success of the 
Hospital Swimming Competition, of which we 
publish a report. The more every kind of health- 
ful exercise is encouraged, the better, and swimming 
is not only a splendid muscle-developer, but also 
a very necessary form of knowledge, which may 
one day be useful in saving one’s own life or that 
of others. We should like to see the competition 
open to other than large general hospitals, so as 
to encourage the friendly spirit among all classes 
of nurses which has been one of the best results 
of our Lawn Tennis Competition. 
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.and has rendered 38,000 people homeless. 


| Wind reached a velocity of 150 miles an hour; buildings | 





of a National Arbitration | 
Tribunal as soon as there has been a general resump. | 
tion of work through provisional local settlements, 
unless the earlier conclusion of a national agreement 


hought to 
The cardin 
nt. Cel 
ormation 
licated ca 
rolvement 
representatives, who considered the matter on Monday, ter to ¢ 
when, however, they reached no decision, On yppurativ 
Tuesday they rejected them. Pf , 

It is estimated that there are now over 1((),000 ypon t 
miners working and that 500,000 tons of coal a week inflamma te 
are being raised. 

In the North Cumberland by-election Captain 
Fergus, the Conservative candidate, retained the Ftiol 


power to confirm or modify a provisional settlement as 
regards any matter therein. These proposals, fh 


| seat by a majority of nearly 2,000 over the Liberal 1, 


candidate, and 6,000 over the Labour candidate ases, ! 
A court-martial at Devonport has sentenced Lieut carlet fev 
F. H. E. Skyrme, who was in command of the Sub- bnd the t 
marine H 29, which sank on August 9th, to be repri- seae it 
manded. Lieut. Skyrme’s first lieutenant, M. E£.| a * 
Wevell, had previously been sentenced by court- n the kidi 
he toxin 
cated el 
lection 
netallic 
wicidal in 
fatal forn 


manded for hazarding the vessel. 

The Canadian elections have resulted in a sweeping 
victory for the Liberals and Progressives, and thus 
Mr. Meighen’s Government has been defeated. Mr. | 
Meighen will resign this week. 

A fire occurred last week at Cluny Castle, Aberdeen- 
shire, the residence of Lady Cathcart. Two wings 


| and a private chapel were destroyed, and the damage Course 


is estimated at over £60,000. 

Lord Grey of Fallodon describes the entry of Ger- 
many into the League of Nations as the greatest 
single step which has taken place towards securing 
European peace since the League was founded 
Columbia, Poland, Chile, Salvador, Belgium, Rumania, 
Holland, China and Czecho-Slovakia have been elected 
to non-permanent seats on the League Council. 

An Englishman, Mr. N. L. Derham, of Southend, 
swam the Channel on Saturday in 14 hours, and thus N. 
qualified for the £1,000 prize offered by the News of ue. ss a 
vmpton 
beat Miss Ederle’s time of 14 hours 39 minutes. Ten of the m 
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The light aeroplane trials came to an end at Lympne OFTOSIVE 


| on Friday, when the first prize of £3,000 in the com- itself, 


petition was won by a Hawker Cygnet biplane flown 
by Flight-Lieutenant P. W. S. Bulman. 

The Day of Atonement was observed by Jews 
throughout the world on Saturday. 

A meeting near Geneva has taken place between M. 
Briand, the French Foreign Minister, and Herr Strese- 
mann, the German Foreign Minister, who discussed ! 
Franco-German problems with satisfactory result 

It is stated that the betrothal of the Duke of Bra- | 
bant (Prince Leopold of Belgium), who is heir to the 
throne, to Princess Astrid of Sweden will shortiy be 
formally announced. 

During the first six months of this year the receipts | 
of the railways for passenger and freight traffic were | 
£11,355,000 less than in the first half of 1925. 

A terrible hurricane which has occurred in Florida, | 
U.S.A., has caused 1,000 deaths, injury to 3,000 persons | 
Damage 5s | 
estimated at between £25,000,000 and £40,000,000. | 
Miami, a famous watering place, is principally affected. | 
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NEPHRITIS. 


By Artuur C, Curtis, M.D. 


word nephritis is derived from two 
k words, nephros meaning kidney and 
nflammation, and the disease was early 
» be an inflammation of the kidneys. 
nal signs of inflammation are not all pre- 
lular infiltration does not occur. Pus 
is not present and bacteria, in uncom- 
ases, are not found. The organic in- 
is complete and equal, so it would be 
consider nephritis as a bilateral, non- 
ve affection of the kidney and look 
process as degenerative rather than 
ory. 
Acute Nephritis. 
Acute nephritis is caused, in most 
streptococcus infections, especially 
ver, and in children, tonsillitis. Syphilis 
oxemias of pregnancy also, less often, 
It is probably not the organism itself 
Iney which creates the disturbance, but 
liberated from a focus of infection 
lsewhere, which seems to have a pre- 
for the kidney. The vegetable and 
poisons taken accidentally or with 
ntent create a very severe and often 
of acute nephritis. 


The onset is usually sudden. Follow- 


ld, exposure, infection or a poison, the 


hecomes pale and suffers perhaps a chill 


I 


who ha 


pass int 


The 
are 


I 


{ scope, 


ely, 


Fever may be present in children 
ore rare jin adults. Edema begins to 
noticed first about the eyes, face, and 
d it may involve the whole body. The 
v and has a peculiar grayish or ashen 
usea and vomiting may be a distressing 
and, in cases due to a poison, is one 
ost difficult to control because of the 
and irritating effect of the poison 


ilse is usually rapid and soft. Many 
ly show a rapid pulse and an increased 
ssure which subsides gradually as the 
terminates. Sub-normal blood: -pres- 
ominous signs. 
ia of the lungs occurs, whistling sounds 
| at the lower portion of the chest with 
The heart may be enlarged. 


though one of the most striking signs 


itis, is not an index of the severity of the 


Some cases with severe edema may 


od kidney function and rapid recovery. 


ly, patients with glomerular nephritis, 
e little, if any, edema may rapidly 
uremia and death. 


rine is suppressed and but 4 or 5 ounces 
'€ passed in twenty-four hours. 
( . oa ~ ss ~~ . . . 
iten increases, as severity increases, and in 


Suppression 


uremia or the terminal stages of acute nephritis, 
there may be a complete anuria. 

Most cases of acute nephritis do not become 
dangerous. Those few that do pass into a lethal 
state become morbid, comatose, and often show 
signs of beginning uremia with peculiar purpose- 
less twitchings and mannerisms. Death rapidly 
ensues. 

Laboratory Findings: An examination of the 
blood shows a diminution of the number of red 
blood corpuscles, known as anemia, There is 
also an increase in the number of white cells. 
In streptococcus infections, the leukocytosis may 
be very high but in acute nephritis due to dis- 
turbances of metabolism, it is apt to be very 
slight if present at all. 

The urine is scanty at first, irritating due to its 
extreme concentration, and highly coloured. 
The colour is due to the presence of blood, 
and varies from a smokey colour to a bright red. 
There are also present epithelial cells, mucin, 
and cellular detritus. If the urine is allowed 
to stand, it separates into two layers, the upper 
of which is clear and the lower cloudy and red. 

Jecause of the high concentration of solids, its 
specific gravity is 1.025 or more. When the 
urine is boiled with a small amount of acetic acid, 
large amounts of albumin coagulate in it. 
Microscopic tubular bodies called casts are 
usually abundant. Some are clear and are 
known as hyalin casts, Others are coarse, and 
are spoken of as granular casts, epithelial casts, 
and blood cell casts. Red and white blood cells 
are also found in varying numbers in the urine. 

The non protein nitrogen of the blood is 
usually normal. The urea nitrogen is normal, 
but the chlorides are high. 

Prognosis: The outlook varies with the 
cause. An acute. nephritis, due to a poison, is 
often fatal because an overwhelming amount is 
usually taken. When due to syphilis, prompt 
treatment often produces remarkable cures. In 
the toxemias of pregnancy, acute nephritis often 
clears up after delivery and sometimes, spontane- 
ously, before delivery. In a few cases, an abor- 
tion must be performed to save the mother’s life. 
The prognosis of streptococcic nephritis depends 
both upon the severity of the toxemia and the 
subsequent care Siven the patient. Most cases 
respond well to proper treatment. 

Treatment: The disease is an acute degene- 
ration of the kidneys which will tend to subside 
and resume function. The kidneys are not ex- 
creting the substances they should and are hold- 
ing back the substances they should not. The 
treatment should be based on these two facts. 
The patient should be kept in bed, kept warm, 
and in a semi-Fowler’s position. 
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on - tooaat 2 _ a 
Nephritis— Cont. | or swollen limbs are noticed in the momming 

Medicinal Treatment: Remove the cause if | Vomiting may be a frequent and distressing 
possible. Attempt to obtain good urinary elimi- | Symptom. Diarrhoea may be profuse. The skin 
nation. This can be done first by forcing fluids. | dry and ashen gray in colour. The edema dog 
Purges and sweats combined with diuretics are | not occur in the dependent portions of the body 
sometimes used in combating the edema. We | 45 is seen in heart failure, but involves a part o 
do not recommend it, since it has been shown | all the soft cellular areas about the eyes, arms 
that cases recover as well without such harsh | neck, abdomen, and legs. As the disease py 
measures. Diuresis by means of drugs of the | 8Tesses, the edema may increase. Weaknes 
caffein group is to be avoided. Saline diuretics | becomes apparent and the mentality becomes 
as potassium citrate in lemonade can be used. impaired. Coma usually closes the picture, 

The bowels should be kept open and this is Laboratory Findings : Anaemia 1s_ present 
best accomplished by the saline purgatives such In severe cases it may be marked. The blood 
as magnesium sulphate (oz. $) in a cup of black chlorides are high and their elimination 1S low, 
coffee. Calomel should not be used. | Such phenomenon is known as chloride reten, 

Restlessness and twitching should be treated | tion. Non-protein nitrogen of the blood i 
with potassium bromide barbital or codein. | usually normal and the blood pressure is norma, 
Morphine may be given in severe cases. Phe urine is scanty, its specific gravity 1s high, 

When uremic twitchings or convulsions occur, | 29d much albumin is present. Blood 1S usually 
inhalations of ether or chloroform will allay | absent. Many casts of the hyalin variety ar 
’ The pulse is soft and its rate is pract- 






















































them. Venesection and transfusions may reduce | Present. 
and dilute the toxic causative agent enough to | Cally normal. ties 
stop them. It is important to provide special Prognosis: The prognosis is extremely grave 
nursing both day and night. In cases which have persisted a year, recovey 
; rarely takes place. Only in children may recoy- 
_ ery ensue after longer intervals. Few diseases 
have so hopeless an outlook. 
Pathology: Death is caused usually by edema 


Diet: All renal irritants should be excluded 
from the diet. This includes ginger ale, spices, 
extractives, and volatile oils. Salt should be re- 


luced to a minimum. Protein should be kept . . . . 
: ; E of the lungs, uremia, or a terminal infection 
as low as two-thirds of a gram for each kilogram 


, ; , . Treatment: First Thoughts.—Eradicatio 
of body weight. After twenty-four hours, if . ig 
atte : ; : of the foci may arrest the disease. Temporay 
nausea and vomiting are absent, the Karell Diet | . : . = 
' ; ; improvement may be hoped for in other cases 
may be given. A varied diet of whole milk, thy a eee = , , 
“ , Patients with digestive symptoms, edema, ani 
gruel, cereal, cream, sugar, milk, toast, butter, “ex eye 
Baer sbitgg ; .’ | dyspnoea, should stay in bed. A semi-Fowler’ 
and fruits is often tolerated better because it ae oy ib 
gp sigpthntin nce position is recommended. 
Is not § . * + . 
Medicinal Treatment: Tonsils, teeth, anf 
Chronic Nephritis. sinuses should be examined for foci. Syphilis 
A clinical classification of chronic nephritis | should be looked for and if present, Arsphene- 
offers many difficulties. In all forms, we deal | mine or bismuth preparations should be admi- 
with a diffuse process involving the interstitial, | istered. Diuretics may be tried to relieve th 
epithelial, and glomerular tissue to a more or less | edema but they are often worthless. Hydro 
degree. Clinically, two main forms may be | thorax and ascites can be temporarily relieved ly 
recognized, chronic interstitial or “dry” form | tapping. The secondary anemia can be alleviated 
and chronic parenchymatous or “wet” form. | by some iron preparations such as Ferrous Car- 
There are many intermediate forms in which the | bonate. The minor discomforts are best allayed 
interstitial and parenchymatous elements are | by sodium bromide, codein, or morphine. Warm 
equally involved, but in general, most cases can | baths are very helpful. Special nursing 1s recom 
be placed in one of the two previously mentioned | mended when confinement to bed occurs. 
groups. Diet: Protein should be reduced to a mint 
mum. Salt should be kept low. All renal 1rm- 
tants should be excluded. Water can be forced 
at first in an attempt to relieve the edema, and if 
successful, can be continued. Sweating and 
pilocarpine may be tried as well, but we do not 
suggest it. The diet t suggested in acute n¢ phritis 
is also used in chronic parenchymatous nephritis 


Chronic Parenchymatous Nephritis. 

Etiology : The cause of this disease is unknown. 
Toxins from chronic foci of infection located 
about the roots of the teeth, in the sinuses, or 
tonsils; bacterial infections, malaria, alcohol, 
syphilis, tuberculosis and high protein diets, have 
all been attributed as its cause but the question is 
still an open one. (To be concluded). 

Course: In most cases, the onset is insidious. 
After an attack of dyspepsia, or a period of Sir Thomas C, Dewey, of Bromley, late president of 


failing health and loss of strength, the patient | «ny. prudential Assurance Co., Ltd., left £100 to Miss 
becomes pale and weak. Puffiness of the eyelids | Annie Carter, matron of the Bromley Cottage Hospital. 
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G.N.C. MENTAL EXAMINATION. 


ANSWERS TO THE FEBRUARY QUESTIONS. 
(Concluded), 


§.—How would you prepare a bed for a fracture 
of the tibia? What would you prepare for the doctor 
fo put up the fracture ? 

Prepare the bed with fracture boards to the 
middle of the thigh; leave a space between each 
racture board if made of small boards; place 
mattress over and make up the bed with long 
mackintosh bottom sheet, draw mackintosh, draw 
top sheet, blankets and counterpane. 
cradle, sandbags with strap to go over 
and to be held down with the sand bags 
if necessary. Hot water, soap, nail brush and 
mzor on a tray with swabs of wool. Prepare for 
the doctor the ward trolley if it is a compound 
fractured tibia, have sterilized overall, towels and 
dressings, ether soap and iodine; back splint with 
side pieces and straps; a Neville’s splint with straps 
and Salter’s cape, bandages various sizes, adhesive 
plaster, turpentine, wool lint, powder, splint pads, 
sissors and safety pins. 
7—How would you nurse a case of enteric fever ? 

The room selected should if possible have a 
southern aspect, be well ventilated, have a fire- 
place and the temperature of the room kept as 
nearly as possible at 60 degs. F. The bed should 
be placed between the door and the window and 
should be narrow so that the patient may be moved 
more easily. The toilet of the patient must be 
carefully attended to. He must be sponged night 


Prepar' 
the splint 


and morning with tepid water, great care being 
taken of all pressure points, back, shoulders, hips, 


elbows and heels which are done four-hourly, 
washed with soap and water, dried thoroughly, 
gently rabbed with spirit, then dusted lightly with 
powder. Temperature, pulse and respiration taken 
four-hourly. The mouth cleaned three or four- 
hourly with a mild antiseptic such as Glyco- 
thymoline or glycerine with borax and the teeth 
brushed with a tooth brush. 

Owing to his helplessness the patient’s position 
requires frequent changing from side to side and 
back alternately kept in position by the aid 
of pillows ; there is less chance of the lungs becoming 
congested gand the illness complicated with 
pheumonia. 

Great care"must be taken in turning the patient ; 
any jerking may dislodge a clot or the intestines 
may be damaged; care must also be taken in the 
giving and taking away of bedpans; if the patient 
is too prostrated wool pads are used and changed 
at once 
profuse perspiration at night which requires 
sponging and a change of garment. 

Special precautions are taken against infection 
of stools and urine; place antiseptic in the bedpan 
before use and add more antiseptic after use before 
‘mptying down the drain. Soiled draw-sheets to 
be changed at once, placed in cold water to which 
is added disinfectant before being sluiced. 





Owing to extreme weakness there is | 


The nurses must pay great attention to their 
hands, nails kept short and the hand not allowed 
to get rough; ahways scrub nails and hands 
thoroughly after attending the patient‘and before 
going to meals; wear overalls whilst attending on 
the case. All toilet articles to be kept scrupulously 
clean. 

The diet of the patient in the acute stage is 
fluids only. Milk is the chief food, three pints or 
more if ordered in the 24 hours. Plenty of water 
may be given to flush the tissues and get rid of 
waste products produced by the fever and also to 
remove toxins. Thin soup, beef-tea, meat essences 
and extracts, plasmon may be added to the milk, 
milk jellies, junket, milk flavoured with coffee or 
chocolate and lemonade may be added to the diet 
a little later. 

The medical officer may order a more abundant 
diet if the tongue is clear and moist; care must 
be taken to see that the patient digests the food. 
If there is any indigestion the food must be 
peptonized or citrate of soda added. The diet 
must be varied and a food chart kept; a little 
claret or sherry with home made lemonade makes 
a refreshing drink. Tea twice in the 24 hours is 
appreciated by the patient; the feeds must be 
given at regular intervals, in the acute stage two- 
hourly in the day and if the patient is suffering 
from extreme weakness and prostration two- 
hourly at night, taking into consideration the 
amount of restful sleep the patient has had to 
increase the intervals at night. 

When convalescence approaches and the patient 
shows signs of appetite, a very gradual return will 
be made to light and ordinary diets; no change 
is made as a rule until the patient’s temperature 
has been normal for a week or ten days. 

Sleeplessness may be relieved by sponging the 
face and hands or the whole body with tepid water ; 
hot bottles if the patient feels in the least chilly, 
hot drink, good ventilation and an absence of 
irritating sounds, 

A constant watch to be kept on the temperature, 
pulse and respiration of the patient for any signs 
or symptoms which show a departure from the 
ordinary course of the disease; these must be 
reported at once to the medical officer. 

8.—What would you report about a patient's stools 
and urine ? 

Stools.—The bewels must act once in the 24 
hours; report when aperient fails to act. During 
an illness the stools become abnormal; white or 
clay coloured in jaundice; pea soup stools in 
typhoid; melzna, bleeding from the intestine and 
passed in the stools; scybala, if the patient has 
been constipated for some time; blood stained 
mucus from inflamed mucous membrane of the 
bowel; pus, if there is a fistula which opens into 
the rectum; bright red as in hemorrhoids or the 
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G.N.C. Mental Answers.— Cont. | imperfect. Another experiment with oatmeal 
passing of a sharp substance, undigested food, gall | Showed worse results. ; 
stones and foreign bodies. The next step was to ascertain whether thes 
Urine.—Report if there is any pain in passing facts were applicable to the widespread scourge HE 
water before, during or after it has been passed. | of decay in the teeth of children after the teeth 
Any abnormal colour or smell, deposits of any | are fully formed; Mrs, Mellanby, in conjune. 
kind, if the urine is passed in large quantities or is | tion with Mr, C. Lee Pattinson and Mr. J, W, 
concentrated, dark coloured and scanty as in | Proud, kept observation in a hospital on a number 
fevers, green when carbolic acid has been absorbed, | of children who, in addition to the standard diet 
smoky indicating the presence of blood, cloud | which was good, were given additional food rich 
indicating phosphates or albumen, a red sand | in fat-soluble vitamins. One group of childrey 
deposit seen in fever; urates; ammoniacal smell | were given a diet which contained much milk 
to be noted for cystitis, odour of new mown hay | and some cod-liver oil, less cereal and no oat- 
diabetes, violet coloured from absorption of | meal; the food of the second group contained 
turpentine, pus, thick and sticky looking deposit | jess milk, and more cereal, including oatmeal: 
— adheres to the = of the vessel. ; while the third group were given an intermediate 
Cc Ty) 0 o >< oC » soho , . P P . ao 
J. — Give 4 Je 4 — ne a Anat agg HEN Rate diet from the point of view of calcification, 
Oral P 4 ) ) é y 4 ¢ : ; 
a —_ er , eS ee ee ee ee After a trial of seven or eight months, obser- 
report to the medic “er. . 
report lo the medicab office , vation was made for new points of decay in the 
When there is a physical or mental change in the ae a: ¢ iy chasil 
ata ee children’s teeth which had been carefully charted 
patient which is unsatisfactory; when the wrong . ere 
“eid andes : - > | at the outset. In the first group of nine children 
medicine has been given; when a patient escapes; : 
‘ ew po S OT Gece ere 10 rs average 
13 new points of decay were found, or an avera 
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when a patient has drank the contents of a medicine ~ : ; t unattacl 
: : . 2 “at or . " Cc y () 
bottle which is poisonous, or has attempted suicide a os ee child ; hens 3 Be rnee oo, I One ie 
or become very violent; when any injuries are ildren i new points of decay or an average ¢ pperation 


caused by accident, falls and fractures; when a | 5-1 per child were recorded ; while the inter- 
patient has died to have life pronounced extinct mediate diet produced 38 new points of decay in 
and to get permission to remove the body to the | 4 group of 13 children, or an average of 2.9 per 
mortuarv. | child. There was thus nearly four times as much 

10.—What would you note and report after having | decay where the diet was deficient in fat-solubk 
given a draught to a mental patient ? vitamin. 

Note how long it takes to act or if it does not | It is admitted that the number of children 
iffect the patient's condition of sleeplessness or | treated was small and that a larger investige 
excitability; note respirations if they become slow, | tion of a similar nature is necessary before the 
quickened or stértorous, or if there is any change | results can be regarded as definitely established. 
in the pulse, colour or skin. Sut the results so far achieved suggest that Mr. 
Mellanby’s researches are likely to yield a valu iy, ut 
PERFECT TEETH FOR CHILDREN. able and permanent contribution to the laws a warty 
dental hygiene and therefore of general health j shat hapl 

Professor and Mrs. Mellanby are now follow 
ing up these experiments by research work to 
discover what is the exact chemical substance it 
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Mrs. Mellanby, wife of Professor Mellanby of 
Sheffield University and herself a scientific in- 
vestigator is conducting a series of experiments 


" hich, sO . as they hav e gone, CERNE aS cereals which has bad effects as regards the 
Jy proper ¢ 1eting, perfect teeth may be producet calcification of bones. 
in children. Se aw Fo 


waa : a of rp i py wutege' 2 yes: THE PEOPLE’S LEAGUE OF HEALTH. 
Mellanby has 0 tained evidence to show that Dac The People’s League of Health has arranged the follow: 
teeth in this country are due largely to the fact | ing lectures at 11, Chandos Street, Cavendish Square ' 
that our diet includes too little of the substances | W.1, at 6 p.m. :—(a) “ The Mind and What We Ought al 
ontaining fat-soluble vitamins, such as ilk to Know About It,”’ a series of eight lectures, commencing Sonly the 
containing fat-soluble vitamins, such as milk, | oA "\Monday, November ist (Dr. E. Mapother, Dr. RiMagy a.) 
egg-yolk, butter, animal and fish fats, which | Crichton Miller, Sir Maurice Craig, Sir Robert Armstrong: Bir 
stimulate calcification of bones and teeth, and too | Jones and Dr. Tredgold); fee for the course, 10s. ( ma) 
large a proportion of cereals, which notably in “ Diet : What We Should Eat and Why,” seven lectures, ny pou 
the case of oatmeal. have : ite effect. commencing on Wednesday, November 3rd (Dr. Harty ave th: 
1€ Case OF Oatmeal, Nave an Opposite Cmect. Campbell, Professor Leonard Hill, Professor Winifred ion of 1 
Dieting experiments were first made on a litter | Cullis and Professor Dixon); fee for the course; 7s. 6d — 
of three puppies of the same age and family, | For further particulars apply to Miss Olga Nethersole, norming 
pet - 4 - : ,. . 2 tee > 7 whe 
[wo of the puppies were given a quantity of fish tiny me ngpeniea te be rast en me pee : 
fat (cod-liver oil) or a corresponding quantity ip i _ Ske | 
e F “. . ° ~ . y ‘4 tic | 
of butter mixed with their ordinary food. After = Wonk! om ~ 
ight 1 hs sr tee re f be per- Thank God for the might of it, € health 
, ox - nome ; oS on pers found to ” Po rhe ardour, the urge, the delight of it,— case she 
rec tly formed. 1 ood ot the third dog was Work that springs from the heart’s desire oes 
mixed with linseed oil, which is deficient in fat- Setting the soul and the brain on fire.” *Read at 


soluble vitamin. This produced teeth markedly —Angela Morgan. 
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THE WORK OF THE HEALTH VISITOR.* 


By OLIve BAGGALLay. 


HE profession of Health Visiting is so 
intimately connected with both that of 
nursing and midwifery that the closest 
elationship and understanding is desirable. This 
; dificult sometimes to maintain, for the pres- 
ye of one’s own individual work and the 
endency to gravitate towards those who are 
ofessionally occupied in similar work, tends 
» make us all limited in our outlook. Yet the 
ring need for the co-operation and mutual 
derstanding becomes ever greater among 
whic health workers. As we add more 
secialised workers to the field so we need more 
ime for these specialists to come together, to 
jscuss their general problems and, in more 
bcalised areas, to discuss their individual prob- 
ems, working together for the good of the whole 
ather than perfecting a small part, and leaving 
hed to the whole, 
‘ls that the two essentials to this co- 
are: (4) Efficient administration, (1) 
ersonal contact between the individual workers. 
Explaining more fully, I mean by efficient 
hiministration the recognition by each organisa- 
ion of its sphere of action in the Public Health 
ied, then, the setting up of the necessary 
nachinery for covering that sphere, and finally 
he establishment of a simple system by which 
nformation gained in one organisation can be 
asily transferred when the case passes from one 
phere to another; for instance when the mid- 
wife finishes her case and the Health Visitor 
follows up. In our Public Health system which 
as—like many English towns—grown up some- 
vhat haphazard—without a “town plan” there 
sacertain amount of confusion and over-lap- 
mg. Private enterprise, public authority and 
oluntarily supported agencies are often occu- 
milar work, with the difficulty not only 
t limiting the sphere of each agency but also 
f establishing connecting links between each. 
Ht is hardly surprising that there is a difficulty 
ration and understanding between the 
under these conditions and probably it 
constant personal contact between the 
workers that is going to overcome this. 
instance a crude example to explain 
in the Notification of Births Act we 
skeleton organisation for the co-opera- 
idwife and health visitor, the midwife 
the health visiting organisation of her 
1 with a certain family. If we add to 
ton foundation the personal co-opera- 
workers and find the midwife meeting 
visitor and telling her of some special 
‘ leaving or even introducing the health 
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*Read at the Nursing and Midwifery Exhibition. 








visitor to the family at the tenth day visit, we 
have not only a more satisfactory link in the 
chain of care that family is receiving, but we 
also have an opportunity for health visitor and 
midwife to understand each other’s methods and 
teaching and so accommodate their own. 

It is chiefly for want of time that more of 
this personal co-operation is not done, but it is 
certain that any time spent in this way is not 
loss but gain. One would welcome organised 
effort to encourage it, such as occasional con- 
ferences or meetings, regular calls, or routine 
reports, 

If any nurses feel that Public Health work 
does not particularly interest them, that Health 
Visiting is an entirely independent sphere of 
activity, may I point out two convincing truths : 

First, a principle—public health—or the main- 
tenance of the general health of the people is 
dependent not only on the prevention of the 
healthy becoming ill, but on the sick being 
brought back to health and being kept in that 
condition. The nurse who maintains her 
patient’s strength through an acute attack of 
pneumonia has done well but she is a poor nurse 
indeed if she finishes her job there and does not 
supervise his convalescence, provide for the 
future maintenance of his recovered health 
and teach him to realise the danger he runs 
of a recurrencé of this trouble and _ the 
hygienic methods he should employ to avoid 
it. She is one of the strongest links in 
this public health chain and she _ could 
become stronger if she carried the principle of 
health education into the hospital wards, into 
the district homes and into her private practice. 
The first point then is that the nurse is already 
a public health worker, and an important one, 
and she cannot say she is not interested in the 
work of which she is an integral part. 

The second point is one of practical politics. 
The recent regulations on the training and 
appointment of Health Visitors issued by the 
Ministry of Health lay a great responsibility on 
the nursing profession to provide health visitors. 
Of recent years the nursing profession as such 
has interested itself in health visiting in so far 
as it offers one special field of activity for 
nurses, It seems, however, that there is still 
much to be done by nurses themselves if they 
wish to take an active part in the development of 
this branch of the service. I hope in this paper 
to be able to show not only the attractions that 
health visiting has for the trained nurse and 
midwife but also to show how essential it is to 
the health visiting profession that it shall attract 
the right kind of nurse, that it shall attract 
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her at the right time early in her career and that 
it shall be able to demand of her a very carefully 
planned special preparation for the work. 


The nursing profession has had little to do 
with the early development of health visiting 
and the health visiting profession itself has been 
too young to organise very strongly. The rapid 
development since 1915 has been under the per- 
petual guidance of the Ministry of Health 
working through the Maternity and Child 
Welfare Committees of the Local Health 
authorities. It is an interesting situation; it is 
almost a tragic one when we realise that health 
visitors have no representation on the Ministry 
and rarely on the Local Committees. 

The health visitor is primarily the home 
visitor for maternity and child welfare. That 
is to say, she visits the homes of expectant 
mothers and children up to school age, not 
necessarily five years in London where many 
infants go to school at three and four years old. 
She may have combined duties, that is to say, 
that she also does tuberculosis home visits. She 
may also do school nursing work and the visiting 
of the mentally deficient and of the boarded-out 
children. In fact she may have as many com- 
binations of duties as there are combinations of 
the various specialised public health services. 
She may be an infant visitor under the Birming- 
ham Council and visit only infants under one 
year; she may be a district nurse-midwife in 
Berkshire or Herefordshire counties doing mid- 
wifery, sick nursing, infant welfare, school 
nursing and anything else that has to be done, 
incidentally being peacemaker for the whole 
village and mechanic for her own bicycle. 

We will consider first the work of the Health 
Visitor employed in a Maternity and Child 
Welfare department of some local Health 
Authority, say a Metropolitan Borough. Her 
duties may be roughly divided into (i) home 
visiting, (ii) clinic attendance, (ii) record work. 

Home visiting, the first and most important 
part of her work and the part on which all her 
other work depends should probably take at least 
50 per cent. of her time. 

The Health Visitor will have her own district 
allotted to her, if she has not, or if she cannot 
remain sufficiently long in that district to be 
known, to be recognised and to be trusted, she 
cannot do good health visiting. She has some- 
thing to give for which the family often does 
not realise the need, she must rely on her per- 
sonality and on her individual knowledge of her 
Her really effectual work starts when 


people. 
she is recognised in her district and her teaching 
is valued because it has been sampled. 

very pregnant woman and every baby born 
in that district is the health visitor’s responsi- 


bility. Do not misunderstand me in this. If 
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that mother is having professional care ek 
where, if that infant is under the supervision of 
some medical or nursing unit, the health visit, 
is sharing her responsibility ; but she makes he. 
self responsible as far as is humanly possilj 
that every pregnant woman has professional cap 
as early as possible in her pregnancy and that » 
mother shall be left in need of advice on mothe; 
craft and infant care providing she wants it, 
can be persuaded to want it. In her home visi 
to the expectant mother the health visitor h; 
three definite objects in view, the first, to s 
that the mother has made arrangements for he 
confinement, has engaged her doctor or midwij 
and has already been to them for examinatig, 
The second is to advise and help the moth 
with her preparations both for her continemed 
and for the coming baby. The third is to teag 
her to keep herself in good condition, to prepay 
herself for her coming motherhood and to le 
as much mothercraft as possible before the bal 
comes. It is in this work with the expectat 
mother both through home visits and _ throug 
mothers’ classes and lectures at the centres tha 
the co-operation of midwife and health visite 
has to be close and can be so efficacious if close 
and sympathetically carried out. 
(To be continued.) 


CURES. 


Miraculous cures have been known and believed in from 
the earliest days. Dr. Cawadias, lecturing in Paris at t 
International Congress of the History of Medicine, sai 
“Some examples, taken from inscriptions discovered 
my father in which are laid down the cures of Asklepis 
will convince us that these cures were simple miracé 
such as are to-day the miracles of the Madonna of Louris 
or those of the Holy Virgin of Tenos in the Aegean 
“A man with four fingers paralysed did not believe in t® 
cures of Asklepios, but he consented to sleep in t 
Abaton, a building near the temple of Epidaurus special 
dedicated to cures. While there he dreamt that he s# 
himself playing dice, and that the god rushed in and & 
tended his fingers. A man, apparently blind of one et 
dreamt that he saw the god dropping something into tl 
orbit. Both he and the man with a numbness of tlt 
fingers were thus miraculously cured. The dream and 
the vision of the god form part of the ritual of the cures 
ancient times, just as among modern believers the cit 
has been preceded by an apparition either of a saint or 
higher power The Continent, despite its rat ynalist, 
positively exudes belief in folk-medicine. No need i 
the French peasant—certainly in the Eastern provinces- 
to go to Lourdes to be cured of rheumatism in a visio® 
He can buy a cat-skin from among the pile in many 
chemist’s shop, and this will cure him if laid on ™ 
afflicted place, for it is still supposed to contain electricity 
And, at any rate, as a grave person recently informed 
it keeps you warm. The established price of such a ski 
is 15 francs. 


Nurses needing nursing, medical or other books will 


be glad to know that new and, second-hand b oks i 
be obtained from Messrs. W. G. Foyle, Ltd., 121-19 
Charing Cross Road, London, W.C.2. 

ritonits 


In a London hospital a patient died from p* 
jentally 


following operation for removal of forceps acc\ 
left in the body some years before. 
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CHILDISH ANOREXIA. 


[ infrequently in the course of her career 
nurse meets with a case of severe and 
persistent loss of appetite and refusal of 
food on the part of a child. Several such cases 
have come under my observation; all have shown 
the same underlying cause and in due course one 
had the satisfaction of watching the symptom 
disapp¢ ar. 

Anorexia in childhood is a curious and 
interesting symptom, It may arise from many 
causes, and these may be roughly classed as 
dither physical or psychological, although the 

verlap to a very considerable extent. Asa 
physical symptom it appears as a fore- 
runner as well as a concurrent factor of illness, 
especially during pyrexia, and eventually clears 
up. It is then real loss of appetite, but we may 
also remark the same symptom in children who 
are neither sickening for nor suffering from any 
somatic disease, and in these cases we must 
search for a psychological cause, since the symp- 
tom now expresses rather a refusal of food than 
actual loss of appetite and shows a wish, an idea 
or a tear. 

The child at a very early age finds that by 
refusal of food it can attract a great deal of 
attention from those who look after it; that it 
may even raise alarm, and to some extent gain 
what it wants by means of this simple expedient. 
The first and probably inadvertent attempt of 
this kind took place at weaning; and if the child 
then, through persistent refusal of other food, 
regained the lost breast because its life was 
despaired of, this victory set an example for 
future behaviour at a crisis when a struggle of 
wills came into play. The child who is weaned 
from the breast particularly early, or abruptly, 
generally develops peculiar character traits; 
grows up discontented and of a grudging dis- 
position and always afraid of being deprived of 
ing felt to be a right, in contra-distinction 
» the happy and contented outlook of the person 

as breast-fed full time and over whose 

g no conspicuous’ difficulty arose. 

tion of the weaning situation in order te 
own way is one frequent cause of childish 

ia. Another familiar reason for this dis- 
rbance is that the customary and loved person 
nt and a stranger takes her place. These 
may be dealt with by simple common- 
methods, but there are other forms which 
so readily understood. One finds child- 
ren who instead of refusing food from certain 
persons, refuse certain foods and that undue 
pressure to try to break through this habit pro- 
duces vomiting. Such foods are milk, fat, 
macaroni, spinach, The antipathy for milk may 
partly reflect weaning troubles, when cow’s milk 
Was substituted for a better loved form of 


somet 


sense 
are mn 


nourishment; but the strongest antagonism 
generally appears after the child has seen cows 
or goats—the latter especially—milked. One 
learns from experience gained from numerous 
cases that children, owing to the position and 
shape of the udder, have confused the milk with 
urine as produced by the male animal, and dis- 
like it for this reason. They do not speak of 
this, the whole matter being distasteful and re- 
pulsive to them. Several other food idiosyn- 
crasies in childhood are similarly due to a con- 
nection in the child’s mind between food and 
excretions on account of appearance, shape, 
colour or consistency. 

The most deeply hidden cause of a child’s 
refusal of all food is however usually to be 
found in conjunction with certain fears, chief 
among which is that of air-balloons or paper 
bags that are blown up and “ popped.” If we 
observe such a child closely and it will talk to 
us about it we shall learn that behind the fear 
of other things bursting is the terror that it too 
may burst in consequence of having eaten too 
much; hence the refusal of food and apparent 
loss of appetite. 

Little children who have not been told wisely 
about the secrets of nature do not know that they 
cannot at their tender age bear a child and many 
hope and yet fear to be about to do so, like the 
little hero in Samuel Butler’s “ The Way of All 
Flesh,” who tells his uncle that he is going to 
have a “natural child,” and explains that his 
governess said these were children one had 
before one was married, adding that he was 
anxious about it in case it might arrive at any 
time and he did not know what one ought to do 
under these circumstances. 

The minds of children are more often occu- 
pied with this problem than we think. 

When called upon to nurse such a case all we 
can do is to give the little one every opportunity 
of expressing all that is in its mind upon the 
subject in whatever way it pleases, drawings, 
plasticine, toys. It is of no use to insist upon 
the nauseous food being swallowed by dint of 
threats and punishments, nor to attempt to find 
out the cause of the trouble through the clumsy 
means of direct questioning, because the child’s 
only defence from this means of attack may and 
will probably be lying. The indirect method in 
this case is the best. Once the little one’s fears 
find expression we are half-way to seeing them 
vanish. Gradually it may be guided to ask the 
questions at the root of the difficulty and we find 
that a simple explanation of the pre-natal state, 
the process of digestion and the expulsion of 
food’s refuse, will do much to recall the errant 
appetite or to mitigate the persistent refusal of 
food. 

Mary CHADWICK. 
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NURSES’ FUND FOR NURSES. | A DOCTOR’S MEMORIES. 
| 
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The old doctor visits me occasionally—although 
retired, he likes to return to the scene of his labours 
He sits in my easy chair and very shakily holds a cup 
and saucer in his hand. While he is drinking tea, he 


E published a life history of two of our 
old nurses on August 2Ist; it is only 
by reading the bare facts that the nurse 





























































ot to-day can faintly realise the difference between is always reminiscent and many are the nugvets of WISH 
the fate of these older workers and her more happy | gold he drops. A recent severe old-fashioned winter grumb 
existence. We have asked some of those more | brought back many memories, he said. the ott 
capable of the task to write a brief account of | One Sunday, many years ago, he was coming out of Mp°*™4" Ma 
their lives for us; this week we publish an outline | church, when a man who was just a few yards in front onal b- 
compiled by ourselves of another case. Nurse | °f, him slipped and fell on the pavement. — lt was MMR coy in | 
C.F., aged 66, trained many years ago in various Sevens Oe ye ey ee ee eee ee l. The « 
ie, ai Se ee ee how such good work was done in those days . 
institutions—necessarily an intermittent training, He 1 th toute oun Sec peming | 
as she was repeatedly called away to nurse her ek ee eee ee ee ee Se _ 

: cogs : over the limb; it was evidently shorter but no actual got up i 
own relatives. When she was free she began a | break could be ‘detected. It turned out to be one of annoyed, 101 
long varied nursing career of 30 years, which | those rare cases of absorption of the neck of the femur Now I hae 
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included private nursing, work in a nursing home, | Another time, he had a patient isolated in one of the 
in a small war hospital in England and three | wards of the infirmary with a sore throat. It was 
years in Australia. She is now worn out, heart | before the days of anti-toxin, but _I think that they 
and nerves overstrained: her rent is 4s.. which is | ™°T¢ than suspected diphtheria. The patient had a Only the 
‘ollected by friend to have als ke he very bad fit of coughing and coughed something up, S case. and 
—n Ty Sy, Sao Save 6 ~ ept her | and the nurse with great presence of mind was most own cobbli 
from starving for nearly three years.’’ The lady | careful not to break it while pulling it away Bovenly lool 
who referred the case to us writes :—" Miss C.F. It proved to be a complete cast of trachea and bronchi JMg™t wonder, 
is in need of special care just now. She was very | and it is now in the Edinburgh museum. The photo 3 led and ¢ 
ill but had to go to nurse a brother who died of | graph of it looks like a bunch of grapes. ery 
cancer. She collapsed on her return home and | ; CMM. ghar t 
is still very feeble and unable to do her house- | purposes, tl 
work and she cannot pay for help.” | Bailieres’ Nurses’ Complete Medical Dictionary.  |:dited B@which her n 

There is a life-history in a nutshell—and what a | by H. Clifford Barclay, M.D., F.R.C.S.E. (Bailliée, a 
sad one. But it is only one of many that we SO OE Se Sees SS : ogee 
a ; . ‘ . J ‘ Tuts is the third edition of this useful dictionary, are on their 
shall put before our readers. originally written by Miss Douthwaite, who has now Bieasy, as we 

Is it any wonder that we want every nurse retired from the nursing profession. The book has been about in ou 
in every hospital to send us a contribution 2? One | emlarged and a number of new words relating to the subjects to throw th 
: ‘ : “ . of electricity, midwifery, ultra-violet ray and #-ray, etc, without any 
nurse sends {1 this week as a “ thank-offering | pave been added. The Appendix contains abbreviations aly in unt 
ior a lovely and restful holiday.” An excellent of medical terms used in prescriptions, diplomas, degrees, mannerisms 
idea which might be copied by others. naval and military terms and symptoms and treatment of What d 
j poisoning. The book is more of the nature of an encyclo ourselves 
paedia than an ordinary dictionary. this in comy 


. | The Private Visiting Nurse. By ‘“‘ A Successful Pioneer.’ Sut don’ 

C.D.S., Finchley”... vee ove eee (Faber and Gwyer). Price 3d. oyediaame 

Miss C. Newton, Brockley see ves eee : Tuts useful little book contains a fund of information 8 oepege 

Nurse E. T. vee tee eee eee eee for the visiting nurse, including ‘‘ Where to start, W hat to Conversa tio! 
\ Lakeland Nurse ” Do, How to Charge, How to Obtain Work,” the manage- 


sciously sot 
Miss A. E. Elliot (collecting card ace see } ment of cases, their friends, and how to perform the ‘‘last indulging ir 
offices.”’ 


friends. 
Itisalwa 
1g to maintain 
The M.O.H. for Hertfordshire, Dr. Thomson, suggests to-which w 
that puerperal sepsis is due to auto-infection rather than table dainti 
to infection introduced from without. The report of Miss due regard 
Harrington, the county health visitor, inspector of mid- Then the 
- All subscriptions, letters and applications for collecting | wives and superintendent of nurses, shows that 2,699 of neat and ti 
cards to be addressed: The Hon. Secretary, Nurses’ | the births were attended by midwives alone, almost exactly f the mat 
Fund for Nurses, c.o. THE Nursinc Timezs, St. Martin’s | half the total births. It is further stated that among tle because we 
Street, London, W.C.2. Cheques and postal orders to be | births attended by midwives alone only 15 of the infants doctors, vis 

made payable to “ Nurses’ Fund for Nurses.” | died before the tenth day. The Registrar-General’s 

report shows 94 infantile deaths in the county within the In mufti, 
e first week. If the information on which Miss Harringtons eyes of our { 
| statements are founded is complete, it follows that the Matter whe 


om. 4 “or an pte ees, _ a proportion of deaths was five or six times higher in the 9} our stoc! 
, > . ‘ ~ c -place < . _ > r + . 
3 s. by the District Council to replace a fu co. remaining cases. our coat. b 


which was destroyed in the disinfector. It was worn in what dows 
the winter when supervising the removal of a small-pox A catalogue of British Scientific and Technical !ooks mend little 
case to Whiteleas Hospital. (arranged by Daphne Shaw), including medicine, hygiene down at hy 
on and nursing, may be obtained from the British Science We put on ; 

All the nurses who sat for the recent State and Central Guild, 6, John Street, Adelphi, London, W.C.2. alittle shan 
Midwives’ Board examinations from the Selly Oak Poor ——_— and so litth 
Law Hospital, Birmingham, were successful. The con- The following awards have been made to successful The sam 
gratulations of the Hospital Committee have been nurses at Bagthorpe Infirmary :—Gold medal, Nurs« C K. our usual | 
accorded to these nurses and also to the medical and | Stennett (first in final examination) ; silver medal, Nurse and the nex 
nursing staffs, upon the excellent tuitionary work which | M. A. Cleary (first in second year examination); bronz It does not 


contributed in no small degree to the success. | medal, Nurse E. M. Fee (first in first year examinati yn). Pegins to lo: 
Ur nails ay 
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LIVING 


IN ROOMS. 


PITFALLS FOR THE DISTRICT NURSE. 


SH Joan had never taken up district work,” 


ubled the angry mother of a nurse friend of mine 
ther day, “‘ she used to be such a dainty girl and 
her uniform, and now she seems to have lost all 
her appearance. Really, since she left hospital 


ito rooms she has let herself go most dreadfully, * 


looks but in manners and general behaviour as 
other night when we had friends in I noticed 
up a spoon when she should have used a fork, 
herself to butter with her own knife, and then 
from the table before they had finished. I was 
for of course she does know very much better.”’ 
id trained with Joan, and I knew, too, that she 
very much better, but I knew, too, and much 
) see that she had fallen into the trap which 
nany women in rooms, that of drifting into slack 
e ways because she was living by herself 
other morning I had called to see her about 
1 had found her lounging in a soiled dressing 
ling up a stocking, while the remains of a very 
oking breakfast still reposed on the table. I did 
when I recalled that untidy table with its 
crumpled cloth, the butter and bread heaped 
n one plate, the marmalade still in its shop- 
the cracked cup which did duty for a sugar 
the one knife which had apparently served all 
that Joan had been guilty of the solecisms of 
mother complained. 
nurses to-day—private nurses, district nurses, 
eS, Visiting nurses, welfare workers, and so on— 
r own in rooms or in a flat, and it is so fatally 
all know, to slack when we are alone—to laze 
ir spare time in an old frock or dressing gown, 
the necessary pots on the table at meal times 
ny regard to appearance, and to indulge gener- 
ntidy ways, slovenly habits and objectional 


ms 


t does it matter when no one sees me ? ”’ 


Our usu 
IT usua 


and the nx 


It does I 
degins te 
Our nail 


we tell 


omfortably. ‘ Naturally, I should never do 


mpany.’ 


t we? Habit is second nature, and when we 


mong friends we cannot be always thinking of 


ers, as children say. We get absorbed in some 
m or amusement, and then, quite uncon- 
me unpleasant trick in which we have been 
in private slips out, to the astonishment of our 


iys worth while, if only for our own self respect, 
n in private all the little niceties and refinements 
we have been accustomed at home, to set the 
tily and prettily and to eat our meals with all 
| to the usual proprieties. 
ere is the question of dress! We were all of us 
tidy in hospital days, not only because the eyes 
tron and sisters are continually upon us, but 
are so constantly in public view, patients, 
sitors and other officials are always coming and 


too, we liked to be as smart as possible in the 
fellow nurses. But so often it isa very different 
en we begin to live alone! A ladder appears 
king, or a piece of trimming is unstitched from 
but we tell ourselves that no one will see and 
it matter? We forget to sponge off spots or 
tears in our uniform. We notice our shoes are 
eel and neglect to take them to the cobbler. 
a soiled collar or a stained and crumpled apron, 
mefacedly perhaps, and then quite unblushingly, 
le by little the habit grows. 


ie with our appearance: one night we put off 


brush and massage because we are too tired, 
xt night we forget it, and the night after we think 
t matter and so on, night after night. Our hair 
se its glossy, well groomed appearance, and then 
ind teeth show the same signs of neglect, until 





one day we wake up to the fact that we are getting dowdy, 
depressing looking women. But the effort to repair such 
slackness will be so tremendous that we just drift on and on 
to dull unattractive middle age 

Not a very inviting prospect is it! Far. better pull 
ourselves up straight away and resolve never, never to 
allow the least suspicion of slackness to enter into our 
solitary life. The results are so disastrous, not only 
physically, but mentally as well. Careless untidy habits 
and slovenly manners react so quickly on our mind and 
brain. We get careless and untidy over our work and 
slovenly in our methods. 

Doctors and matrons realise this, and that is why a 
smart, trim looking nurse has a far better chance of getting 
on than her dowdy though possibly far more capable 
sister. Appearances count for so much in this workaday 
world ! 

M.L.S. 


OTHER PEOPLES’ BEDS. 
By Nurse Kay. 


N the holiday season I find myself asking not where 
I shall spend my vacation, but what kind of bed it 
will produce for me this year! I have often heard it 
said by weary folk that they could “sleep on a clothes” 
line,’’ but I have never said so, because I know I couldn’t. 
All I demand is quiet and a comfortably darkened room, 
with something of a decent bed. But I have learned by 
experience that specious and enticing advertisements 
which promise ‘“‘ home comforts and every convenience ” 
never turn out to be as satisfactory as they look and 
sound. I would be able to brave all other. discomforts 
like a warrior—providing I was. given a decent bed; I 
have had all other kinds in plenty—high, low, single, 
double, all equally uncomfortable and disagreeable, One 
instance in particular comes to my mind when, in perfect 
faith that all the advertised ‘“‘ comforts’’ would be 
forthcoming from a certain establishment, I was given a 
bed as hard as a board, a bed indeed which made me feel 
that the man or woman who ever devised heavy straw 
mattresses with knotty wool overlays ought to be over- 
taken with heavy punishment. 

On another occasion, having arrived at a boarding- 
house about tea time, my friend and I were somewhat 
taken back to find that even at that hour the beds were 
not made. Finally, quite late in the evening they were 
ready, but it was evident that ‘‘ Madame "’ had been com- 
pelled to wait till the laundry came home. 

History repeated itself for me the following year when 
I found myself provided with a bed the spring of which 
was so soft that I was quite enveloped; while my fellow- 
sufferer had been given a bed quite the reverse—one which 
held her up aloft so to speak—she was on Mount Ararat 
while I was in the River Jordan. Another good lady 
having promised “a home from home ”’ tempted me on 
another occasion; but here I was introduced to a double 
bed which had acquired an uncomfortably high ridge 
right down the middle so that during the time of my 
occupation I alternated between a rest on one edge of the 
bed and then a breasting of the ridge in order to reach 
the other side ! ° 

Considering that quite half of one’s holiday has to be 
spent in bed, we should not surely be regarded as faddy 
just because we ask and expect a decent bed, The beds 
to which I have referred (and dozens of others to which 
I have been condemned) are not fit to be in anybody’s 
house even as ornaments—let alone for use—and even 
at this moment (in spite of being in a state of hopeful 
expectation that something really good awaits ‘mein a 
house that has been “ strongly recommended by all the 
best people !’’) I feel it in my bones that long before the 
holiday is over I shall find myself saying : ‘‘ Oh ! won't it 
be nice to get back to my own bed!” 
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EXECUTIVE PROBLEMS OF 
RURAL NURSES.* 


HE greatest problem in rural nursing is to get the 
g i board or committee in charge, more especially in 
the case of voluntary organizations, to carry their 
responsibility. They are apt to feel that the nurse knows 
her business and to tell her to go ahead and they will stand 
back of her. Nevertheless, it is most important for the 
nurse to have regular meetings with the committee, bring- 
ing in her problems and making them take the respon- 
sibility 
Various plans had been tried for getting the committee 
together. Some nurses spend the two or three days 
preceding the meeting in writing to or calling upon the 
members of the committee. Others help the chairman to 
prepare the programme, knowing that a carefully planned 
meeting is much more likely to prove successful. The 
nurse often does not realise that she is expected to make 
a business-like report and yet include such details of her 
problems as will interest the committee members. When 
the nurse has learned to write a good report she will not 
have trouble in getting the board together. Another way 
to make the work tangible to committee members is by 
means of a demonstration at one of the meetings. Have 
the Junior Red Cross or a hygiene class present. If, when 
the questions come up, some member of the board is asked 
to study them and report, instead of the nurse, as too often 
happens, the committee will become still more interested 
Where there is a large committee, say forty members, 


representing a number of villages, the meetings may be . 


rotated from village to village and refreshments served 
Each village wants to make a good showing, the others are 
curious, and the refreshments turn the affair into a form 
of entertainment. Good committee meetings are usually 
the result. Another scheme that has been found helpful 
is to send a copy of the minutes of all meetings to the 
members so that they are kept informed of all that goes on. 
Finally, getting the committee members to do work them- 
selves helps more than anything else. Compare the reports 
of two nurses. One said, “ I did so and so, and I did so 
and so, and I did” etc., having herself attended to the 
work in detail; the other, when she had a clinic, did all 
the planning but none of the work, except the strictly 
nursing work, and when it came off every one in the 
community was on hand to help. The latter community 
spoke interestingly of “our clinic,”’ the former dis- 
interestedly of the “‘ nurse’s clinic.” 

It is wise to interest lay people in rural nursing work 
where they can be used to much greater advantage than 
in the cities. When the nurse wants to interest and 
educate the public, she must reach out and call upon 
every lay person to help. This plan takes time in the 
beginning and such workers are sometimes irresponsible, 
but it pays in the long run. 

\ nurse in the country once determined to weigh all 
babies regularly. The mothers were too busy to bring 
them to her office, and she was too busy to go to all the 
houses. It occurred to her that the mail carrier went to 
all the houses and that he carried scales. So she got him 
interested and he weighed and charted all the babies and 
spread the news of their progress from house to house. 
It the babies did not do well their mothers immediately 
brought them in 

[he carrier became so interested that he would watch 
and bring matters to the nurse’s attention. Another nurse 
with a large district, who could not do house nursing for 
many because she had so much school nursing to do, found 
three or four women in each village who would do the 
nursing where she could not. She got them together, gave 
them a course in home nursing and then told them if they 
were at a loss to telephone her and she would advise them, 
or, if absolutely necessary, would come to the house. As 
a result she had a corps of assistants doing work more 
intelligently than they had done previously and turning 
to her in all serious cases. They were not paid workers, 
just kindly, neighbourly women. 


* Abstract of an address before the Massachusetts 
Nurses’ Association, published in the Trained Nurse. 





ny 


If a public organization is in charge of the work aj 
advisory committee of lay people can still prove valuable. 
Red Cross committees are sometimes so used and might 
be used oftener to advantage to prevent politics from cop. 
trolling such work. Such a committee also gives cop. 
tinuity to the work under changing administration ang 
tends to prevent an economy wave from cutting off the 
nurse’s head along with others. It means moral support 
to the nurse and, most of all, it means building up public 
confidence in the work. Unfortunately, as soon as we 
turn work over to the Government we lose contact. The 
lay group will keep up public interest and respect 








THE ART OF DIPLOMACY. 


GREAT deal of our success as nurses, and in par. 
ticular as maternity nurses, depends on knowing 
when to speak and when to hold our peace. There 

are almost innumerable times in our profession when 
tact is required and the necessity for this quality starts 
when we book our case. 

I do not think we ought to divulge our bookings until 
the later months when everything is an open secret 
Many patients book us up after about two months, and 
with some it is a great annoyance to let the fact. be known 
before it is obvious. There may be many reasons for 
this, and the world being a very small place, if we whisper 
that we are nursing Mrs. A. in November, it will probably 
be shouted from the hilltop in a very short time 

We get recommended from one friend to another and 
from one sister to another, sometimes nursing many 
sisters of one family. Now it very frequently happens 
that sisters do not see eye to eye, and we hear both sides 
of little domestic differences. There is of necessity a 
good deal of time for talking between patient and nurs 
and we are the receptacle for such numerous confidences 
that we may sometimes be tempted to win a cheap 
popularity with the patient whom we happen to tk 
nursing by passing on “ tit-bits’’ from relations or 
friends. This is unpardonable and will most certainly 
reflect on ourselves before very long, as our patients 
will get the idea that nothing is safe with us and do 
their utmost not to pass us on to their friends. If con- 
fidences are as safe with us as the “‘ confessional ’’ (which 
should be the case but most regrettably is not always %0 
we shall be greatly in demand. 

Further we must remember that our patients do not 
want one incessant flow of talk which becomes very 
tiring. There is nothing so depressing as the person 
who is always wanting to cheer us up. If we havea 
lively sense of humour let us know when silence is required 
of us. 

Then the maids will often come to us with their com 
plaints. We must discourage this and on no account 
discuss our patient with her staff, also on no account 
carry the comments of the maids to their mistress, & 
half the time it is all for the sake of saying something, 
and it would disturb that peace of mind at which we aim 

Again, we have all probably been in houses of the 
nouveau riche or others, where people are not quite sure 
where to place us socially. We sit down to meals with 
people to whom we have never been introduced, we 
are left out of the conversation by our “ hostess,” who 
is not sure whether it is correct to treat a nurse as a 
equal, and we receive innumerable slights which would 
be insults but are more often than not ignorance. 

If our dignity is not apparent, I am afraid it is no use 
exclaiming “Do you realise I am a trained nurse? 
which I heard of a nurse doing recently when offered 
some slight insult. It is much better to treat thes 
people as an interesting study, for after all it is only 
for a few weeks and it is better than spending even 4 
few days in “ strained relations ’’ with people. 

Yes, surely the wisdom of a Prime Minister is necessary 
to the maternity nurse, who to be a success must keep 
on the right side of her doctor, her patient, an anxious 
husband, the maids and last but not least or by aay 
means easiest, the relations. 

GERTRUDE L. BALDOocK. 
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WITHINGTON HOSPITALS. 

lish a photograph of a group taken on the 
gccasion of the presentation of the Laski Challenge Cup to 
the Withington Hospital Tennis Club. Mrs. Laski, a 
member of the Manchester Board of Guardians, gave the 
cup for competition between the three hospitals of the 
Manchester Board of Guardians, Withington, Crumpsall, 
and Booth Hall. Withington Hospitals have the honour 
{ bei the ‘first winners, being the only team 
towin all their sets. The group includes Mrs. Laski, who 
presented the cup, the Hospital matrons of the Withing- 
ton, Crumpsall and Booth Hall, with the tennis teams of 
ach institution 


We | 











MIDWIFERY TEACHING. 


myns Berkeley, speaking at the first international 
Congress held in Ireland, said that the teaching of 
y to medical students in London and other parts 
Britain was inefficient 
he branches of medicine, the science of obstetrics 
the least progress and was the most neglected 
he recommendations of the General Medical Council as 
to the training of students were “ far from being complied 
vith’ in London, and the mortality of child-birth had not 
fallen for fifty years. The position would not be im- 
until a great many more beds for maternity 
were provided in the hospitals. He suggested 
onaires instead of giving £50,000 for a racehorse 
or a quarter of a million for an estate, might 
sing their surplus money in providing maternity 
working women 
Dr. Gibbon FitzGibbon, Master of the Rotunda 
Hospital, said that to a certain extent he agreed with the 
statement that the present maternity and fetal mortality 
associated with pregnancy and childbirth would not be 
appreciably improved until the midwifery service of the 
untry was more complete, and medical students were 
taught midwifery more efficiently 
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advertisement columns will be found many 
for sisters, health visitors, probationers, etc. 
ges should always be carefully studied 
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COLLEGE OF NURSING. 


Grimsby. 

Miss Viney will visit Grimsby and Cleethorpes shortly. 
The following meetings have been arranged. Friday, 
October 8th at 7.30 p.m.-and Saturday, October 9th at 
2.30 p.m., at the Grimsby and District Hospital. Satur- 
day’s meeting will be followed by a meeting of the Public 
Health Section. All nurses and others interested are 
heartily welcomed. 

Kendal. , 

Miss Hester Viney is very anxious for a sub-branch 
to be formed in Kendal. She could arrange a visit 
during November if a meeting could be arranged. Would 
all fellow members. in Kendal and district kindly communi- 
cate, in the first instance, with Sister Paterson, Poor Law 
Infirmary, Kendal. 

London. 

General meeting, Thursday, September 30th, at 8 p.m., 
at the College of Nursing. Miss J. Watt will be present 
to open a discussion. 

Fancy Dress Dance at the College of Nursing on Satur- 
day, October 2nd. Tickets, including refreshments : 
Branch members, 7s.; Non-menibers, &s., from the Branch 
Secretary, la, Henrietta Street, W.1. 

First lecture of the session on Thursday, October 7th, 
at the College of Nursing at 8 p.m. ‘‘ How the laboratory 
helps in diagnosis and treatment,’’ by Professor T. 
Hewlett. Non-members, Is. 

Shrewsbury. ad 

The general meeting announced for Thursday, September 
23rd, is unavoidably postponed until Tuesday next, 
September 28th, at 3 p.m., at the Royal Salop Infirmary. 
Will members plase note. 





Dr. J. V. Buchanan, M.O.H., Compton, Lancs., reporting 
on the number of children nursed out by mothers who 
worked in the cotton mills, said the system had a bad 
effect on their health, owing to lack of motherly attention; 
if they could get a day nursery working in conjunction 
with the child welfare centre it would greatly assist in 
lowering the infantile death rate. 





WITHINGTON HOSPITALS’ 


TENNIS COMPETITION. 
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INTER-HOSPITAL SWIMMING 
COMPETITION. 


The Royal Automobile Club presented a very animated 
appearance on Saturday evening when the annual Gala 
of the Inter-Hospital Nurses’ Swimming Club was held. 
Great excitement prevailed during the races and the 
competitors were loudly cheered and encouraged by their 
friends from their respective hospitals. There were many 
unfortunately Lady Fripp, President, was un- 
ivoidably absent Miss G Dale, Hon Treasurer, 

niversity College Hospital, and Miss H. Shepherd, 
Middlesex Hospital, had organised the Gala 

The first event was style swimming, breast, back and 

rarm side final of which was won by :— 
St. Bartholomew's (Nurse North); second, Univ- 
ersity College Hospital (Nurse Kaines) ; third, St. Thomas's 
Nurse Hermes In the second event, one length back 
stroke, first, Middlesex Hospital (Nurse Palmer); second, 
St Thomas’s (Nurse Hermes); third, King’s College 
Hospital (Nurse Swale). In the third event, the plunge, 
first, University College Hospital (Nurse Pybus); second, 
Guy's (Nurse Connelly); third, London Homoeopathic 
Nurse Hore [The fourth event was a most wonderful 
ind thrilling display of diving by Messrs. G. Matveieff and 
W. G. T. Burne The fifth event was the beginners’ 
race, one width: first Guy’s (Nurse Lewis); second, 
London (Nurse Forbear); third, London Homoeopathic 
Nurse Finley In the breast-stroke competition for the 
challenge cup presented by Viscount Knutsford, the finals 
won by: first, London (Nurse Graham Webb); 
second, University College (Nurse Filsel) ; third, Middlesex 
Nurse Palmer) 

Then followed a 

rses’ Championship, 
Donoughmore 
Barnes second, Middlesex 
London (Nurse Graham Webb 

The result of the neat diving was: first, Middlesex 
(Nurse Palmer): second, University College (Nurse Filsel) ; 
third, Queen Mary’s (Nurse Butt 

In the costume race the competitors wore most amusing 
one was Viscount Knutsford, the 
others were a skeleton, a fish, a foot 

and many other funny costumes. They paraded 

i bath and on the word “‘ Go” jumped in and 

im one length The winner of the most original 
ostume was Nurse Reynolds, London (‘‘ Viscount 
Knutsford.” The speed prize went to Nurse Barnes 
and the consolation prize to Nurse Nixon (Queen 


guests 


strokes, the 


were 


most exciting race (eight) for the 
the challenge cup presented by 
won by Guy’s (Nurse 
(Nurse Palmer); third, 


the Countess of 


riginal dresses 


f Beggars 


Guy >» 
Mary’s). 

Miss Valerie Davies, Junior .and Senior Champion of 
Wales, although only fourteen years old, gave a clever 
exhibition of swimming for speed, as a water-wheel, 
porpoise at play, and other wonderful feats 

The obstacle race consisted of diving for a plate, apple 
swimming with the apple on the plate and 
placing both on the edge of the bath. The winners were : 
sartholomew’s (Nurse North); second, London 
Homoeopathic (Nurse Hore) 

he prizes were presented by Mr. E. W. Morris, C.B.E., 

ise Governor ot the London Hospital, who said that 

vinner of the beautiful silver challenge shield, presented 

the Nursing Mirror, would be announced later, as 

had to be considered. 

hospitals took part in the competitions :— 
niversity, London, St. Bartholomew's, London Homoeo- 
pathic, Guy's, Middlesex, King’s College, Queen Mary’s, 
and St. Thomas's 

The Club originated in 1921, when’Sir Alfred and 
Lady Fripp presented a silver challenge cup to be com- 
peted for by teams of nurses from the London General 
Hospitals. The object of the Club was “ to promote the 
art of swimming in all its branches amongst nurses of the 
London General Hospitals.”’ Since then the Club has made 
steady progress, fourteen hospitals now belong to it and 
show great enthusiasm. Four challenge cups and a silver 
hallenge shield are now competed for annually The 
tandard of swimming shown by the nurses continues to 
improve and great thanks are due to Mrs. Hughes for her 
ympathy and kindly help, 
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A SENSIBLE GARMENT. 


Many women dislike the elastic band round the waig 
necessitated by wearing directoire knickers, and wil! be glaq 
to have a pattern for a sensible combination garmep; 
which is suspended from the shoulders and fastens with 
buttons at the side, like the older garments which wer 
called “ golf knickers."’ This new design, called ‘ Camj. 
bockers,’’ can be made up in crépe-de-chine or fine white 


stockinette. White satin ribbon is used for the shoulder 
straps and binding at the top. Narrow elastic is inserted 
under the arms to ensure good fitting, and the knickers 
have a buttoned band at the back and elastic at the knees 
Allow about two yards of 38 inch material. The pattem 
(No. 102) costs 6d. from The Lady Offices, 39 and 4, 
Bedford Street, Strand, London, W.C.2., by whose courtesy 
we reproduce it as being useful for our readers. 





Oxo Limited has added yet another Beef-food preparation 
to their already comprehensive exhibit at London Medical 


Exhibition next month. We refer to Oxo Ltd.'s Meat 
Juice. This is prepared from the natural juice of prime 
fresh lean beef, concentrated by a special process which 
preserves the soluble proteids of the juice in their natural 
uncoagulated condition during the process of manufacture 
and is, therefore, a food of high energy value. It is sup- 
plied in bottles at 3s. 3d. 


That there is something like a revival of the art ol 
campanology is shown by the increasing number ol 
carillons in England, Australia, Canada and the United 
States, and it is of interest to learn that an Englishmaa 
has taken a Diploma, with Honours, at the Nationa! School 
of Carillon-playiag at Malines, Belgium, the country which 
is the home of the carillon. This is Mr. Clifford Ball 
Mus. Bac., who was appointed Carilloneur to the Hourt 
ville Village Trust in October, 1924, 


Nurse Grinling, of Newcastle Infirmary, made a brave 
but unsuccessful effort to save a patient who threw him 
self from a window and was fatally injured on September 
1 ith, 
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NURSES) OUTFITTERS AND eee". Sa 150 to 162 EDGWARE ROAD, 
HOSPITAL CONTRACTORS | LONDON, 
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DON’T WEAR OTHER PEOPL! a 
You will always get your OWN clothes back from the 
wash if marked with 
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¢ supply 


Ch e treatment free to Physicians, Nurses, Hospitals and 35, Wood Street, LONDON, E.C.2 
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Send for free boa and descriptive treatise. Sold by all chemists and druggists, Boots 750 branches, 

b+ ing’s YEAST-VITE Laboratories, Timothy White, Limited, and Taylors’ Drug Stores. 

| House, Holborn Viaduct, London. E.C,1. 
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RGOAPIOL (Smith) is a singularly poten 
utero-ovarian anodyne, a sedative and tonigi »: their pus 

It exerts a direct influence on the genet Another 
ative system and proves unusually efficacious igi lack of 
the various anomalies of menstruation arisiiggg\™°0™ 
from constitutional disturbances, atonicity of tM. cron, 
reproductive organs, inflammatory condiliomshops for + 
of the uterus or its appendages, mental emotion high pressu 
or exposure to inclement weather. Some fift: 


As an analgesic in gynecological cas 
| For } Ergeapiol (Smith) is superior to opium or cod delgin 
AMENORRHEA tar derivatives in that besides relieving pal@jGemany «| 


DYSMENORRHEA ™ without exposing the patient to the danger qt medical 
‘ . 7 . . 1 
MENORRHAGIA drug addiction, it also offers a tonic and rest. ||“! 
> METRORRHAGIA ative action upon the pelvic viscera. tiling - 
. . . e e the sp] 
ETC. It is a uterine and ovarine sedative of unsUp,..4 0)" 
fi passed value and is especially serviceable 
ERGOAPIOL (Smith) is supplied only in 4 the treatment of congestive and inflammato 
packages containing twenty capsules conditions of these organs. sale 4 + 
DOSE: One to two « apsules three ‘ ion i ee Cr 
or four times a day. « « ™ The anodyne action of the preparat! end who h; 


the reproductive organs is evidenced by "Wiandsome 
promptness with which it relieves pain attendii@t her wor) 
the catamenial flow, and its anti-spasmo 
influence is manifested by the uniformity WW" A hard ¢ 
which it allays nervous excitement due to ovatl lospital for 
irritability or other local causes. 


: : In the re 
MARTIN H. SMITH COMPANY, New York, N.YUS.A, COMPANY, New York, N.Y.U.S.A. ’ , 
Ergoapiol (Smith) proves notably efficaci? Mental Hos; 


in amenorrhea, dismenorrhea and menorrhagi4 
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THE WORK ‘OF THE FRIENDS. 


\ Quaker Adventure. The Story of Nine Years’ Relief 
and Reconstruction. By A. Ruth Fry, Honorary 
General Secretary of the Friends’ Emergency and War 
Victims’ Relief Committee. (Nisbet and Co., Ltd., 
22 Berners’ Street, W.1.) Price 10s. 6d. net 

Any big undertaking provides scope for individual 
initiative which may later develop into an integral part of 
the concern. The Great War was a colossal undertaking 

nj innumerable separate units of energy became part and 
parcel of its corporate life. This book deals with one of 
the quietest and yet one of the most far-reaching of these 
efforts. It absorbed some 2,000 earnest workers largely 
drawn from England and America, and dealt with huge 
amounts of money administered by skilled men of business. 





—_— 


The well-known tenets of the Order made it necessary 
tostrike out a new line for their special service and their 
tivities continued long after the actual war was ended. 
War victims—whether friends or enemies mattered not 
formed their objective and the needs of these led them 
nto strange undertakings ! 

The devastated area in France was their first field of 
action. Transport was the first difficulty; hence a fleet of 
motor cars and lorries and skilled engineers and drivers 
arose. Builders evolved shelters from walls of battered 
down houses to house the homeless, or rented those left 
uiinhabitedi, or dug underground caves and cellars, and 
later produced large numbers of standardized wooden 
houses—one skilled worker soon training others. The 
need of help for maternity cases was quickly realized and 
though caves were necessary for shell-swept areas, little 

spitals were soon put up in unpopulated parts and 
patients conveyed by night or during temporary lulls in 
the firing. As the refugees filtered back to their once trim 

es they would find them bare of everything and 
n started stores and gave mattresses, sheets, 
da few household utensils to hearten the inmates, 
courage them to start again on their trodden 
s they would lend a plough and give some seed 
a few vegetables. Cows and hens had all 
these were gradually replaced and the re- 
id for them by the milk and eggs being com- 
for the food centres or hospitals until the value 

rchase was reached 
interesting development was evolved through 
occupation for women and children refugees 
were started for making useful articles, which 
ply sold and were in great demand All who 
s enough had to work in the fields and repair 
the agricultural implements were working at 

ire 

fifty centresin France alone were started and staffed 
trepid pioneers. Gradually, when news of special 
me to their knowledge, little groups of workers 
lapted for the need would travel further afield, 
um, Serbia, Russia, Austria, Poland and 

ll came in for a share of help and comfort. Of 

nursing, dental, sanitary and many other lines 
d of the adventures and hardships experienced 
efer our readers to the book itself which makes 

iding and inspires a tremendous appreciation 
plendid and self-denying work carried out by the 
connection with the Great War 
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the med 


lanner has been appointed district nurse by the 
rnwall) Nursing Association in succession to 
Crowle, who has retired after six years’ service 
has been presented by the committee with a 
Jacobean clock as a mark of their appreciation 


\ har 


tennis court is being made at Stepping Hill 
ospital { 


r the use of the nurses. 


a. the review on “ Hints to Probationer Nurses in 
‘ntal Hospitals,” by Dr. R. Eager, the price was given 
S Od., it should have been Is. 6d. net. 
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NURSING NEWS FROM GERMANY. 


In spite of a nominal 60 hours’ working week, German 
night nurses are often on duty for 84 hours weekly, 
without one day off. Another grievance of nurses is the 
delay*in granting them permits of marriage, the Board of 
Directors assuming that in any case the applicants cannot 
marry soon, as there are no houses to live in! 

To raise the status of midwives in the eyes of the 
public and the authorities it is essential (1), to train the 
best material only (the ranks are at pfesent recruited 
mainly from country girls, some Board School pupils, and 
a few well-born and well-bred girls, driven by necessity 
or from failure in other callings into a career requiring 
the spur of the ideal and a strong sense of duty); (2) a 
uniform training, extended to two years, with more 
practice in rectal examination and uniform conditions 
of work; (3) provision in sickness, disablement and old 
age in a calling, philanthropic, not commercial. The 
care of 65 cases yearly, the legal maximum, makes great 
demands on their physical and mental powers; (4) the 
enlistment of the sympathies of the local doctor and 
mayor, the latter (by permission of the Town Council) to 
offer the use of a house for holding mothers’ evenings, 
where the high mission of maternity and the national 
importance of midwives, custodians of budding life, could 
be fully explained. 








ANSWERS TO CORRESPONDENTS. 


Questions asking advice on legal, charitable, employment 
and nursing matters are answered free of charge in this 
column, if accompanied by the coupon and by the full 
name and address of the writer. Answers by post 2s. 6d. 
and ls. (see coupon). 

New Health Society (H.A.S.).—The address of the New 
Health Society is 39, Bedford Square, London, W.C.1. 


Receipt Stamps (L.D.H.).—The law still requires a 
twopenny stamp affixed to receipts of sums exceeding £2. 

Materia Mediea (A.0.).—The following books may be 
suitable :—‘‘ Materia Medica and Pharmacology for 
Nurses,” by Gwendolen Hindes, M.Sc., price 3s. 6d.; 
‘“‘ The Nurses’ Materia Medica,’’ by Herbert French, M.D., 
price 3s. 6d.; ‘‘ Principal Drugs and Their Uses,”’ by A 
Pharmacist, price 1s. 6d. These are published by Messrs. 
Faber and Gwyer, 24, Russell Square, London, W.C.1. 

Lectures on Sanitary Seience. (M.F.L.)—+For particulars 
write to the Royal Sanitary Institute, 90, Buckingham 
Palace Road, London, S.W.1. For Jectures on Maternity 
and Child* Welfare, courses of training, writg to The 
Secretary, The National League for Health, Maternity and 
Child Welfare, Carnegie H®use, 117, Piccadilly, London, 
W.1. 

Grants for Midwifery Training (** Eager *’).—The grants 
for midwifery training (Ministry of Health) are given to 
certain approved training schools in respect of pupil 
midwives who undertake to practise midwifery. You 
should apply to some of these schools for prospectuses. 
The Association for Promoting the Training and Supply 
of Midwives (Dean Farrar Street), Westminster,) might be 
able to assist you. 





‘* If we sit down at set of sun 
And count the things that we have done, 
And counting find 
One self-denyigg act, one word 
That eased the heart of him who heard, 
One glance most kind 
That fell like sunshine where it went— 
Taen we may count that day well spent.”’ 
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COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Employment. 

Answers by post—Legal, 2s. 6d.; other questions, 1s. and 
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SUNLIGHT CLINIC. 

Che value of artificial sunlight treatment as a toni 
| for the relief or cure of wasting diseases, tuberculosis, 
oping cough, hay fever, varicose ulcers and Veins, 
nemia, skin and other diseases is becoming more and 
more widely recognised by the medical profession. Nurse 
Hobday, an enterprising masseuse and trained nurse, has 
lately started a clinic in a large and airy room at 2, Park 
Hill Road, Chingford, where she gives artificial sunlight 
treatment, medical electrical and massage under medical 
supervision. She has installed an Arnold Alpine Artificial 
Sunlight lamp of 20,000 candle power. She was trained 
at the West End Hospital for Nervous Diseases and 
worked in many clinics and at the Endell Street Hospital. 
She reduces her fees to nurses. Chingford is within easy 
reach of London and cheap tickets can be obtained for 
ls. return 


c 








APPOINTMENTS. 
Sisters. 
ADAMES, Miss G., S.R.N., Assistant Sister-Tutor, Dudley 
Road Hospital, Birmingham. 
rrained at St. Mary Abbots Hospital, Kensington. 
Surgical Ward and Theatre Sister on completion of 
training. C.M.B., Birmingham Maternity Hospital. 
Sister, T.A.N.S.; Surgical Ward Sister, St. Maryle- 
bone Hospital, London; Frivate Nursing ; Medical 
Ward Sister and Night Sister, Dudley Road Hospital. 
Member of the College of Nursing 
Dees, Miss Etuev R. S., Sister, North-Eastern Hospital, 
South Tottenham, [London 
[rained at Brownlow Hill Infirmary and City Hospital, 
Edinburgh. Sister, T.A.N.S.; Sister, North-Eastern 
Hospital; Sister, City Hospital, Edinburgh 
YATT, Miss KATHERINE Fanny, Sister-Tutor, 
Sussex County Mental Hospital, Hellingly 
[rained at Portsmouth Mental Hospital, mental 
training; Selly Oak Hospital, Birmingham, general 
training. Second Charge Nurse, Portsmouth Mental 
Hospital Sister-in-Charge, North Evington In- 
firmary, Leicester 
YATES, Miss May, S.R.N., Sister-Tutor, Dudley 
Hospital, Birmingham 
frained at St. Mary Abbots Hospital, London. Ward 
and Night. Sister on completion C.M.B Fever 
rraining ; Health Visitor’s Certificates of the R.S.I 
Ward Sister, St. Marylebone Hospital; Ward and 
Cheatre Sister, Liverpool Maternity Hospital; Night 
Sister, Dudtey Road Hospital; Health ViSitor under 
Liverpool Corporation; Private’ Nursing. Member 
of the College of Nursing 


Public Health. 


CATLOW, Miss Maacie, Health Visitor, County Borough 
of Blackburn 
rrained at Crumpsall Infirmary, Manchester. 
Nurse, Glasgow and Dumfries; District 
Thornton and Blackburn. 
Cross, MARGARET P., Health Visitor, Ballymoney Urban 
District Council 
Japp, Miss E. D. A., Assistant Health Visitor and School 
Nurse, Borough of Doncaster. 
Trained at Essex County Hospital, Colchester; Jessop’s 
Hospital, Sheffield 
Jones, Miss EpitH ELeanor, Health Visitor, Maesteg 
U.D.A 
Trained at 
Llanidloes 
PENNINGTON, Miss LILIAN May, School Nurseg County 
Borough of West Ham 
Trained at West Ham Infirmary; Soldiers’ and Sailors’ 
Nursing Association, Devonport; Three Towns 
Nursing Association Staff Nurse, Western Fever 
Hospital, Fulham; Staff Nurse, Camberwell Infirmary ; 
Maternity Sister, St. Michael's Nursing Home, Devon- 
port 
WitiiaMs, Miss W., Health Visitor, County Borough of 
Bournemouth 
[rained at the St 


East 


\y 


Road 


District 
Nurse, 


London Health _ Visitor, 


Hospital 


Helens Hospital, Lancs. _ Coventry 
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and Warwickshire Hospital, (temp.) Sister for Medical 
and Maternity Ward; Fever training, City Isolatiog 





Hospital, Fazakerley, Liverpool; Health Visitor 
Southampton County Borough. 
PRESENTATIONS. 

Mr. W. Rutherford, chief male nurse at Prestwicg 
Mental Hospital, has been presented with a gold watch iy 
recognition of his 38 years’ service. 

Mr. T. Hurst, nurse in the same’ hospital, who is retiring 
after 29 years’ work, was presented with a gold watch ang 
chain. 

Nurse B. Sawyer, Hanwell Mental Hospital, who j 


leaving to be married, was presented with a marble clock 
Miss Sadgrove, district nurse, Asfordly, Leicestershir, 
who is leaving to take a post in Hampshire, was presented 
with a travelling clock in recognition of her four and, 
half years’ service. Her successor is Nurse Langton. 
Nurse M. Plant, of Markfield, Leicestershire, has been 
presented with a framed Diploma of Honour by th 
N.S.P.C.C. for work of exceptional merit. Her two sister, 
Mrs. Mynett, matron of the Leeds Poor Law Institution 
and Nurse Plant, of Reading, were among the guests a 
the presentation. 








MARRIAGE. 


Miss Doris Victoria May Wayte and Mr. Arthur ( 



















Steele, of Belmont, were married at Tredegar recently ] 

Both bride and bridegroom were registered nurses. The 

former trained at Woolaston House, Newport, and the | 

latter at Hackney Infirmary, where he gained a silver yy. 

medal oo 

RESIGNATIONS. nea 

Miss Lunn, superintendent of the Q.V.N.1., Northamp Silat tos 

ton, is retiring after 28 years’ whole-hearted <evotogyy or 

to her work in Northampton. She received her trang] 

at Macclesfield General Infirmary, and filled positia _ 

at the West London and St. Thomas’ Hospit She should writ 

then went to the Central Home, Bloomsbury Squatt patterns anc 

and for the following two years worked as a Queen's Nut stating 

in Northampton. Afterwards she had an appointmest quant 

at a branch of the Princess Christian’s Homes at ( hertsey 

was in charge of the Victoria Nurses’ Home and directed CATALL 

the organisation of district nursing at Had rsfield SEN’ 


Miss Lunn was greatly interested in infant welfare, an 
natal clinics and in the training of midwives, and 
retirement owing to ill-health will be a great lo M 
Lunn was one of the five Northampton Queen's Nurs 
who on July 3rd, 1901, attended a garden party at Matt 
borough House, where the late Queen-Mother presente 
them with their badges. 

Miss Elizabeth Wilson, for five years district nurse 
Thirsk, has resigned for health reasons. She has done 
much valuable work at the Infant Welfare Centre ® 
addition to her other duties. She was trained at Presto 
Royal Infirmary, district nurse in Lancaster, Sutt 
Wandesford and at Blaydon-on-Tyne. During the W 
she was for five years in Canada and America. She wa 
matron under the Victorian Order for the Windermet 
District Hospital in the Rocky Mountains, and served @ 


POST F 





assistant matron at the Sunderland Hospital Britis “BART” 
Columbia. She also did special work for the ho pitals i Confort ble 

aw crowr 
Victoria. med wit! five 





of velvet or | 
al uniform 
DEATH. mi 


Mrs. Jane Taylorson, nurse and masseuse, Biackpoo 
died recently. 





POST-PAID SUBSCRIPTION RATES. 
INLAND AND FOREIGN. 


Three Months, 2/2; Six Months, 4/4; Twelve 







Months, 8/8 Orders should be addressed to — ‘ bb 
- Mane 
The Manager, Tut NursinG TIMEs, “mee 





St. Martin's Street, London, w.C2. | 
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“ DAVENPORT ”’ 
BELTED COAT. 
Distinctively cut and 
Adaptable 


THE “ AYSGARTH.”’ 
Figure-fitting * model 
Can be worm open or 
closed, and has inset 
sleeve with plain or 
semi - gauntlet cuff 
Specially suited to the 
District Nurse, Health 
Visitor, eté Serges, 
coatings, gabardines 

From §0 
Storm Cap, as shown, 
7/6 and 10/6. 


‘ 


CLOAK. 
With or 


Lined or 


ANNEXE 

th 
xl 
Matrons 


wit! 
re tailored 


exe Cloaks collar, set-in sleeves, 


to us for cuffs in semi-gaunt- 


1 quotations let or with storm tab 
as illustrated 


From 50 
THE MOST POPULAR 
STORM CAP. 


our and 


required. 


CATALOGUE 


As illustrated, or with 
bow Indispensable to 
nurses whose duties take 
them outdoors. Fits 
firmly and comfortably, 
quite stormproof and 
always looks chic and 
smart. All uniform 
colours or stormproof 
Gabardine, 7/6. Postage 
3d. Please give head 
circumference Superior 
quality, 10/6. 


REGISTERED UNIFORM 


We are official outfitters to the General 
Nursing Councils of England Wales and 
Scotland, and can supply any garment at 
favourable prices in qualities which will give 
complete satisfaction. All assistance is given. 


FREE PATTERNS 


of any material sent on request. 


ORDERS OVER 10/- POST FREE. 
Nurses’ Outfitting Association 


LTD. 


CARLYLE HOUSE, STOCKPORT 
London 


Street 


is 


> 


“BART'S.” 
mfort dome 
Trim- 
five folds 
r silk, in 
hades, 


bey House, Westminster, S.W.1. Liverpool: 57b, Renshaw 
Manchester: 36, King Street. Birmingham: 3, Ryder Street. 


BENDUBLE 
Ward Shoes 


make a Narse’s work lighter! 


The beautifully soft kid, the perfectly natural shapes, and the special 
Benduble Soles, make Benpusie Shoes different to all ordinary shoes. 
The Benduble soles are so constructed that they yield easily and naturally 
te every step—there is none of the resistance which ordinary soles offer to 
your foot muscles, which means that you can be on your feet for hours 
with little or no fatigue. Benduble Shoes are comfort shoes and quality 


shoes, That is why the great majority of nurses are now wearing Bendubles. 


REAL 
COMFORT 


If you cannot call at 
the Benduble Show- 
rooms write for the 


POSSE ASED 


Free 


NEW IL 
“BENDUBLE 

BOOKLET.”’ This Booklet shows 
the various styles of 
Benduble footwear, to- 
gether with prices and 
other information which 
enables you to shop by 
post with absolute satis- 
faction. Write for it to- 
day. Sent POST FREE. 


11A2 


Benduble 
Ward Shoe. 
Real Glace 


11/9 


Post Free. 


Design 


Design 38A3. 


Patent, Suede or Glace 99/6 


Kid Buckle One Bar. 
Post Free 


Design 2381. 
Superior Glace Kid Lace. 


Patent or Self Cap, 
Post Free 


Design 2581, 


‘ae 23/6 


Post Free 


Design 2386 


Superior Glace Kid, 19/9 


Gibson. Patent Cap. f 
Post Free 
H. HARKER) 


BENDUBLE SHOE CO.,” =" 


145 OXFORD STREET, LONDON, W.1 
(Opposite BOURNE AND HOLLINGSWORTH). 


All Patent 
Gibson. 








Newcastle: 17, Saville Row. Southampton: 3, Above Bar. 
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Have you seen our book of Bed- 
time Fairy Stories? Children 
love them. Send for free copy 
to Dept. ( 87 ), Be'mont Works, 
Battersea, London, S.W.11 


PRICE'S PATENT CANDLE 
COMPANY LIMITED, 
BATTERSEA, LONDON. 








Pee eeeeeeeeeesee 
. 
7 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 


: Convenience 


depend on 


steeeeseeed 


“eeeceeeeee 





AY 
\} » 


Ei 
> 






7 
i 
y 
Fo) 



























their opin 
examinati 
be compa 
centuries 



















































There \ 
oY) When natural feeding cannot mae day 
2 be secured, it is essential that boiling w: 
Cy y the alternative method shall produce equally standardis 
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demands the game action of the organs a that were 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





MIDWIFERY IN 


WIVES, apparently, have always been expected 
o be well informed. Those who have qualified 
n recent years have been known to express 
nions on the matter both before and after their 
Their knowledge, however, can hardly 
ared with that of their predecessors of some 
5s ago 

were no chemists’ shops round the corner in 
ys, no tabloids needing only the addition of 
water to make any given solution—indeed, no 
standardised medicines at all. One wonders how the 
midwife ever acquired her stock of herbs from which to 
make her pill*, potions and poultices. No wonder a 
midwife was looked upon as a “‘ wise woman ”’ and given 
access to garden and live-stock. 

As one reads through the old books and considers the 
routine of childbirth in those far off days, the quack 
the belief in charms and the messy things 
done in normal labours and the horrors perpe- 
trated in abnormal ones, without, of course, any anzs- 
thetic, one wonders more and more at the size of families 
in those days. Midwifery at the present time seems so 
comparatively simple that one wonders what the old 
midwives would say if they could come back to their 
ecupation 

The following instructions to midwives are from an old 
book published in 1787, apparently a reprint of a much 
earlier work. The writer was evidently of an advanced 
type and did not approve of a midwife’s stool or delivery 
onthe ground. He suggests, in preference, a “ pallet-bed 
girded and placed near the fire, that the good woman may 
come on each side and be the more readily assisted.”’ : 

. the labouring woman abounds with blood it may 
hot be improper to let her bleed a little, for by that means 
she will both breathe the better and have her breath 
more at liberty,’’ which sounds like two ways of saying 
the same thing. Presumably, the midwife was to perform 
the operation of blood-letting 

The midwife is to make the patient walk about her 
chamber and to enable her to do so is to give her “‘ good 
strengthening things such as new laid eggs, jelly, broth 
and some spoonfuls of burnt wine.” She is also en- 
fines | to “often touch the inward orifice with her 
‘inger and to anoint the woman with emolient oil, hog 
grease and fresh butter.’’ There are no instructions as 
. cleansing either the patient or the midwife’s hands. 
“ped — gt ed is advised to remove her rings 
oe ver nails are pared. The familiar left lateral 
was not he orthodox position in those days. The patient 
— back with a pillow to raise the buttocks, two 


M I 


exalml! tions 


boiling 


nostrumis, 


that were 


feet flayed against a log.”” One can imagine 

r mother grimly held by all her attendants, the 

“7 ithe room and the smell of all the nostrums, while 
midwife proceeds according to directions to ‘‘ gently 
Mistch the orifice with her two fingers.” : 
he = s stage, too, she is also bidden to “ encourage 
patient all she can,” which does not appear un- 

_ fo hasten delivery the midwife is to give the 

good draught of wine wherein dittany, red 

+ we berries, betony, pennyroyal and fever-few 
eer.” ae. to a syrup with twice its weight in 
es ild tansey and silver weed “ bruised and 
pPhec to the woman’s nostrils’ is also recommended. 
Ds ym of parsley is much emphasised throughout. 
dea ee mu bruise it and press out the juice, and then 
haw n cloth in it and put it up, being so dipt into 
bacon n os the womb it will presently cause the child 
the after-bucies it be dead, and will also bring away 





OLDEN DAYS. 


Another way of hastening delivery was by the use of 
the stone ztites, ‘‘ which, held to the privities, does in a 
very little time draw forth the child and the after-burden.” 
Evidently its magnetic properties were not without 
danger, for the midwife is cautioned to ‘‘ remove it gently 
or else it will draw forth the womb and all.” 

To give a woman in travail another woman's milk 
to drink is still another method of hastening delivery, 
and the juice of leeks drunk with warm water is reputed 
to have ‘‘a mighty operation.” 

Several other awful remedies are prescribed, two of 
which will probably serve to show what we escape in 
these days of greater enlightenment 

‘ Take a swallow’s nest and dissolve it in water, strain 
it and drink it warm; it gives delivery with great speed 
and much ease.” ‘“ Take the navel string and dry it in 
an oven; take two drams of the powder, cinnamon a 
dram, saffron half a scruple, with the juice of favin make 
troches; give two drams.” 

After the birth of the child there is no waiting for the 
placenta. The instructions proceed that ‘ before the 
midwife either ties or cuts the navel string, lest the womb 
should close,”’ she should wind the cord several times 
round the fingers of the left hand and draw gently, 
without too much violence, “‘ lest by breaking the string 
near the burden the midwife be obliged to put her whole 
hand in to deliver the woman.” 

Adherent placenta is treated with the same concoctions 
as delayed labour, but the ‘‘ smoak of marygold flowers 
passed through a funnel into the’ vagina and a poultice 
of mugwurt and warm water” applied to the abdomen 
is advocated in addition. 

After the delivery, if the patient is weak, she is not to 
be kept too hot, “‘ but whether weak or strong let no cold 
air come near her. Therefore if the woman has had a 
very hard labour ‘tis proper to wrap her in the skin of a 
sheep taken as warm as possible; . . . if a sheep skin cannot 
be had the skin of a hare or a rabbit, taken off as soon as 
it is killed may be applied.” This is to be kept in position 
an hour or two in order that the “ dilation made in birth 
may be closed up.” Afterwards a fine linen cloth many 
times folded is to be placed apparently over the uterus as a 
pad, after being ‘‘ chafed with oil of St. John’s wort.” 

‘A little pillow or quilt ” then follows to ‘ cover her 
flank, then swathing with more fine linen, indifferently 
stiff, from somewhat above the haunch."” A warm cloth 
is at the same time applied to the. breasts and this, 
apparently, completes the maternal toilet. Even then the 
poor patient is ‘ not to be allowed to sleep soon after 
her delivery, but is to be encouraged to take some caudle 
or any other liquid matter that is nourishing.”” About 
four hours after delivery she may “ be safely permitted 
to sleep if she is so disposed as it is possible she will be 
tired with the fatigue of her labour.”’ 

How she is to be kept awake is not told. Her room 
is then to be darkened for three days ‘‘ as labour weakens 
the sight.”’ 

Turning from the mother to the child, the first in- 
structions are, of course, relative to the tying of the cord 
and the superstitions attaching thereto. 

If the child is weak six or seven drops of the maternal 
blood are to be squeezed into the navel as a restorative. 
The cord is tied apparently as now—great ‘interest, 
however, being attached to the exact length of cord left 
on, which should be longer in boys than in girls. On 
the shortness of the cord depends the modesty of the 
child, and modesty apparently was only thought to be 
necessary for girl babies. Great stress is laid on the 
importance of the remaining cord not touching the floor 
by any mischance, for if this happens the child for some 
mysterious reason will suffer from incontinence all its life. 
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Midwifery in Olden Days.— Cont 
Another 


} 


superstition attaching to the navel string 
its varied useful qualities is that it acts as a charm, 
i piece “‘ carried about one so that it touch his skin, 
defends him. that wears it from the falling sickness and 

nvulsions.”” One can imagine the midwife adding to 
her income by trading in cords! Cotton or lint “ dipt 
in oil of roses ”’ is applied to the cord to prevent the “ cold 
entering the body of the child,’’ then a “‘ small rag three 

r four times double and upon the top of all a small 

bolster,”’ followed ‘‘ by a linen swathe four fingers broad 
to keep it steady.’ Burnt rag is also mentioned as an 
alternative dressing 

For the first washing to remove the “ filth ’’ wine and 
warm water is advised. If this is not successful oil of 
sweet almonds or butter is to be used After having 
cleansed the child and dressed the let her begin 
to swaddle it in swathing clothes.”’ 

The swathing proper then began. Warning is given 
that the breast and stomach are not to be too “ straightly 
swathed so that it may breathe more freely and not be 
forced to vomit up the milk it sucks because the stomach 
cannot be sufficiently distended to contain it.’ 

Arms and legs are also swathed, the arms “ stretched 
and straight and the legs ‘‘ equally both together with 

little of the bed between them that they be not galled 

vy rubbing each other The be kept steady 
with a stay on each side, fastened inside the blanket, and 
wrapt up in mantles and blankets 


for 


cord 


head is to 
he child is to be 
t Keep it warm 
It is stated that this swathing of the infant is very 
essary to give its body a Straight figure, which is 
st decent proper for a man and to accustom him 
keep upon his feet and not to walk upon all fours as 
other animals do 
one looks at the animals’ of to-day 
ir scant clothing and free, kicking sun-burnt limbs, one 
glad to think that even if fewer babies are born they 
come into a more understanding world, a world that, 
with all its faults, is certainly a happier place for mothers 


and babies—and, perhaps, incidentally, for midwives, too 


A.W 


| ’ 
littie 


with 


MIDWIVES AND DRUGS. 


Midwives have 


become accustomed to reading that 
exception is taken by certain medical practitioners to the 
fact that they are allowed to administer drugs in the course 
ot their practice, as long as the C.M.B. rules are strictly 
observed. From time to time resolutions passed by 
various bodies have been considered by the C.M.B., but it 
has always declined to place any restriction upon prac- 
tising midwives, as the view was held that any improper 
use of a drug would be known to the Inspector of Midwives 
At a recent representative meeting of the B.M.A 
the motion [hat midwives should not be allowed to use 
pituitrin under any circumstances was supported by 
Dr. Lyster, he referred to this view and said that such 
might be the case were inspection highly organised, but 
I imperfect and gave little or 


when 


t, inspection was very 
protection to the publi 


» pituitrin are well aware of the 

il as well as for good and will 

its administration, only using 

dication points to the necessity for it 

ctment owever, of the methods of 
oming as 


present 
it did from one who as a county 
officer of health is responsible for inspection in 
nty, and as a member of the Central Midwives’ 
the opportunity of knowing methods in other 
serves to emphasize the need for the best skilled 
inspection by competent and experienced inspectors, alike 
in the interests of the midwife and patient rhis has long 
been urged and worked for by those best able to judge of 
how the quality of inspection affects the development of 
an ideal midwifery service, who would welcome the day 
when every county was fully aware of its responsibilities 
in that respect. 


counties 





NEARLY 200 YEARS AGO. 


A clever idea is the republication in its old-fashig 
print of the first annual report (1749-1770) of th iti 
Lying-In Hospital (then in Brownlow Street, Long Ag 
Its introduction, in the formal phrases of the time, spe 
of the joys of the Lying-In being ‘ suppressed by 
wants that surround them ”’ and appeals to “ Lacies 
have experienced the Pains of Child-Birth *’ to “‘ sympagf 
with the Poor in the same situation ’’ and to be promg 
‘by the tenderness and compassion of the sex to co 
bute to its Relief.” The Hospital offers ‘‘ Commod} 
Apartments and Beds, good nursing, and the 
itable assistance of gentlemen of skill and experience] 
Midwifry, and, on due occasions, the spiritual Comfort 
a sober and pious Divine.” 4 

It is specially interesting to read, at such an early 4d 
the decision :— 

‘“‘ That this Charity might be rendered more ext 
useful to the Public, and that not only this 
Metropolis, but the remotest Parts of the King 
might be supplied with well instructed and exp« 
Midwives, on the 25th of June, 1752, it was propos 
That Female Pupils should be permitted to at 
Labours under the immediate Inspection of 
Matron, and the occasional Directions of the Ge 
men of the Faculty; who have undertaken to insf 
them in all Matters relating to Midwifry.”’ 

N.B.—No pupils of the Male Sex are permitted 
attend this Hospital 

The staff included a ‘‘ Matron well skilled in Mid 
who delivers the Women in easy natural Labours 
intends the Nurses, and has under her an Assist 
Matron.”” The visiting medical staff consisted cf] 
William Hunter, Physician Extraordinary to Her Majea 
Dr. Christopher Kelly, Dr. Robert Bromfield, Dr. Ma 
Garthshore, Mr. William Graves, and Mr. Michael U 
wood, and the Chaplain. was the Rev. Mr. Sté 
Degulhon, Chaplain in Ordinary to H.R.H. the 
Dowager of Wales. The Matron and Midwife was 
Mary Beman, and the Assistant Matron Mrs. S 
Legal. In the 21 years covered by the report, 9% 
women were delivered, of whom 196 died, which, # 
explained was due to “dangerous Disorders, exclu i 
their State of Pregnancy.”’ Of the 9,203 children Om 
243 were stillbirths. 

The payments are also very instructive; in one yeat 
three-quarters rent and taxes cost £150, salaries £370; 
housekeeping £1,292. = 

This old institution is now the British Hospitals 
Mothers and Babies and the National Training Schoom 
Midwives, Woolwich. ; 


COURSE FOR MIDWIVES. 


An excellent week’s course for midwives practising 
Kent has been arranged by the Kent County Coumie 
Maiistone, October 4th—S8th. The programme ina 
lectures on ethics of midwifery, mentality of the me 
food, puerperal sepsis, toxcemia, diseases of the ¢ 
infants, teeth, venereal disease, the weak child, crip 
and care of the breast, and visits to the laboratory 
ante-natal demonstrations. : 


At a recent inquest on an infant who died of sphy 
the midwife admitted that she had been engaged to@@ 
the confinement, that she was sent for three times 
that the infant was born before her arrival at the patie 
house. It was not stated whether the confinement 
actually due : but whether or not, it would seem that 
summons during pregnancy should be attended @ 
promptly as possible by the midwife. Surely, she 
wish to satisfy herself that there was no illness or 4 
mality, even if she felt assured (as she could not havé 
in this case) that labour was not imminent. 

It is feasible to think that the midwife m ght 
needed and desired a night’s rest, but repeated calls 
the natural wonderment as to the reason for the & 
would surely weigh with her, and she must « »nste 
regret that she failed to give her attention in time of 








